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The Influenza Epidemic of 1928-1929 
with Comparative Data for 1918-1919° 
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HE influenza epidemic of the winter of 1928-1929 was by no 

means the first outbreak since 1918. To get some idea of what 
has been happening to the influenza-pneumonia death rate during the 
past decade, weekly data for a group of about 95 cities + have been 
studied. These cities with an aggregate population of over 30,000,000 
are distributed throughout the United States. In order to get a 
workable population group in such sections as the Mountain States, 
some cities as small as 12,000 are included. The aggregate popula- 
tion of the 68 cities that had a population of 100,000 or more in 1920 
is about the same as the aggregate population of these 95 cities, but 
the latter group is considerably more representative of the different 
sections of the country. 

In the upper half of Figure [ the weekly death rates from influenza 
and pneumonia combined have been plotted. The dotted line repre- 
sents the weekly median or expected rate.{ In the lower half the 
excess over the median rates have been plotted as an approximation of 
the extent of the influenza-pneumonia deaths due to the epidemics. 

It will be seen that since January 1, 1920, there have occurred six 


mary of a paper presented before the Epidemiology Section of the American Public Health Associa 
e Fifty-eighth Annual Meeting at Minneapolis, Minn., October 1, 1929 
ith rates from influenza and from pneumonia for this group of cities have been published weekly in 
Health Reports since January 1, 1925. Published and unpublished reports of deaths in these cities 
to carry the record for a large proportion of the cities back to January 1, 1920. Although some of 
are not included in the earlier years, the group is for the most part identical for the different years 
may be seen from Figure I that if the epidemic peaks are left out of consideration there is little if any 
he » or down in the actual influenza- pneumonia death rates. The median influenza-pneumonia weekly 
rate was, therefore, taken as the “ normal,’ the medians being based on the 7-year period 1921-1927 
As there was some chance variation in this median rate, the 52 medians, representing the 52 weeks 
endar year, were smoothed by a 5-period moving average 
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INFLUENZA AND PNEUMONIA 
WEEKLY RATES 


INFLUENZA AND PNEUMONIA 
WEEKLY EXCESS RATES 
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Ficure I—Weekly total and excess influenza-pneumonia mortality in a group of about 
95 cities in the United States, 1920-1929. Dates on graph are middle (Wednesday) of 
the peak weeks. (Excess over median rates for corresponding weeks for the period 
1921-1927. The 52 medians representing “ normal” or “ expected” rates for the different 
weeks of the year were smoothed by a 5-period moving average before the excesses were 
computed.) 


more or less definite epidemics. The epidemic of 1928-1929 was the 
most important since that of 1920. The peaks of these six epidemics 
occur all the way from the early part of January to the early part of 
May, and the peak of the pandemic of 1918-1919 occurred much 
earlier in the fall than was the case in 1928-1929. 

The severity of each of the epidemics may be judged to a con- 
siderable extent by the weekly excess rates (as given in Figure I), but 
a more accurate measure would be the total excess rate during the 
whole period of the epidemic. Table I shows this total excess rate for 
each of the six epidemics that have occurred since January 1, 1920. 
Unlike the weekly rates, those in Table I are not on an annual basis. 

It will be noted that as measured in total mortality from influenza 
and pneumonia, the epidemic of 1928-1929 was almost half of that of 
1920. If the excess rates as found in these 95 cities are at all repre- 
sentative of the country as a whole, something like 50,000 influenza- 
pneumonia deaths in the United States occurred during the epidemic 
of the winter of 1928-1929 in excess of the normal expected number 
from those causes. The figure for 1920, in agreement with previous 
estimates, is about 100,000 excess influenza-pneumonia deaths. Dur- 
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ing the 1918-1919 pandemic, it has been estimated that about 500,000 
influenza-pneumonia deaths occurred in this country in excess of the 
normal expected number, so that the recent epidemic of 1928-1929 
caused only about one-tenth as many deaths as the great pandemic. 
It will be recalled that during the winter of 1918-1919 the influenza- ‘ 
pneumonia death rate remained high for a long period after the peak 
of the epidemic; in fact, during a period of eight or nine months the 
death rate was very much above normal. 

| Table I also shows for each of the geographical sections the total 
© excess rates * during each of the epidemics since 1920. In the 1928- 


TABLE I 


Excess * INFLUENZA-PNEUMONIA DEATH RATE PER 100,000 DURING THE WHOLE OF EACH 
q EpIpEMIC IN CITIES OF THE DIFFERENT GEOGRAPHIC SECTIONS OF THE UNITED 
STATES, 1920-1929 


Epidemic ot 


29 
graphic section 
of 1920 | 1922 | 1923 | 1926 1928 19261979 
iod 
va 29.9 11.6 44.4 
ere 


| 
gland 5 36.6 15.4 42.3 

Middle Atlantic 95.2 | 24.7 | 26.5 41.2 | 20.9 43.0 

South Atlantic 94.2 9.4 | 42.7 26.2 | none 47.6 

» the t North Central 109.4 | 11.4 | 32.2 | 22.2 | 179 | 43.7 
mics t South Central 99.1 16.0 | 44.0 38.2 | 11.9 92.0 
ae t North Central 121.9 | 34.8 | 53.3 | none | 4.9 42.8 
t ol t South Central 91.2 14.6 | 6.7 58.8 13.7 68.2 
1uch 159.5 | 36.2 | 17.6 | 16.8 | 7.7 68.7 
57.7 | 36.3 | 11.3 | 9.3 | none 43.0 


-On- I s over the median rates for corresponding weeks for the period 1921-1927. The series of 52 medians 
but enting ‘“‘ normal” or “‘ expected” rates for the different weeks of the year were smoothed by a 5-period 
. g average before the excesses were computed. It should be noted that the rates in this table, unlike the 
the vn in Figure I, are not on an annual basis. 
Because the rates in non-epidemic weeks of 1922 are nearly all lower than the median rate 1921-1927, a 
for t was made for that epidemic by measuring the excess not over the zero base line representing the 
e (Figure I) but over a line parallel to the base line but 25 points (in the rate per 100,000) below 
70 umount of this correction varied in the different geographic areas 
sis 
1za 1929 epidemic the excess rates in six of the nine sections were prac- 
of tically the same, varying only from 42 to 48 per 100,000. In three 
re- sections, the East South Central, West South Central and Mountain, 
- the rates were considerably higher than in the other six sections, the 
rs East South Central cities having a particularly high rate. 
on [t will be recalled that, so far as the country as a whole was con- 
- cerned, the 1922 epidemic was rather small, the epidemics of 1923 and 
Ir- 


ian or expected rates and excesses above those rates were computed for each section in the manner 
tlined in connection with the cities considered as a whole 
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1926 both being somewhat larger. It will be noted that on the Pacific 
Coast the 1922 epidemic was rather large, the total excess rate being 
about four-fifths of the corresponding rate in the 1928-1929 epidemic. 
The epidemics of 1923 and 1926 were very small in the Pacific coast 
cities. In the East South Central section the total excess death rate 
in the 1928-1929 epidemic was nearly as large as that of the 1920 
epidemic. 

Each of the six epidemics that have been noted as occurring since 
January 1, 1920, appeared to some extent in nearly all of the nine sec- 
tions. However, a few sections showed a considerable excess during 
years that, so far as the country as a whole was concerned, were con- 
sidered relatively free from influenza. For example, in 1925 the West 
South Central section showed excess death rates as great as occurred 
in many sections during the years 1922, 1923 and 1926. 


WINTER OF 1928 AND 1929 
Jan rob Mar A Das Jan feb. Mer Oct Rev Dec Ja 


70317 1 20 5 1 15 2912 269 239 236 37 115 2941 269 23925 
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Ficure 1l—Weekly excess influenza-pneumonia mortality in a group of cities in eac! 
geographic section of the United States during the epidemic of the winter of 1928-192" 
Sections arranged in order of dates of peak mortality as shown in Figure III. (Excess 
over median rates in the same geographic section for corresponding weeks for the period 
1921-192 
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In Figure II the weekly excess rates for each geographic section 
are plotted for the short period in the winter of 1928-1929, during 
which influenza was epidemic. The broken vertical line represents 
peak date of the epidemic when the total 95 cities are considered 
as a group, the excess rates for the whole group being plotted in the 
lower right hand section of the figure. The peak of ‘the excess mor- 
tality occurred on the Pacific Coast early in December. The different 
sections following the Pacific Coast are arranged in the order of the 
occurrence of the peaks. Reading the sections down the graph it 
may be seen that the epidemic followed a very regular course from 
west to east, ending in New England with a peak about seven weeks 
ter than that on the Pacific Coast. 

In contrast to the 1928--1929 epidemic, the 1920 epidemic spread 
over the country in a very much shorter time. This epidemic ap- 
parently started in the East North Central States, around Chicago, 
‘rom which it traveled east, west and south, ending in the East South 
Central States with a peak date only about two or three weeks after 
that in the first section. Figure III shows on a map the starting place 
and spread of the epidemics of 1920 and of 1928-1929. 


the 


1929 


WINTER 1928- 


Figure II—Time of occurrence of two influenza epidemics in cities of different geo- 
sections of the United States. Darkest sections were first, and lightest sections 

last to be affected. (Dates represent estimated peak days for the section, the esti- 

e being made by interpolation within the peak week when account is taken of the 
for the two adjacent weeks.) 


The 1926 epidemic, like the recent one of 1928-1929, apparently 
started on the Pacific Coast. The 1923 epidemic started in the East 
South Central section and spread rather slowly to other sections of 
the country. The spread of the epidemics of 1922 and of the spring 
of 1928 was rather indefinite but the former r appears to have started 
n n the East, probably in the Middle Atlantic section, and the latter in 

e West, probably in the Mountain section. There is, then, no one 
s ction where epidemics usually start: in the six epidemics the start 
occurred in five different sections. 
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INFLUENZA MORBIDITY * AS INDICATED BY SPECIAL SURVEYS, 
1928-1929 AND 1918-1919 

Immediately after the 1928-1929 epidemic the U. S. Public Health 
Service made surveys in 10 cities in the United States similar to sur- 
veys made in about an equal number of cities in 1918-1919. In co. 
operation with state health departments, some small towns and rural 
communities were surveyed in Missouri, New York, and Massachv- 
setts. The selected localities of the two epidemics were not identical, 
but the incidence rates probably give a fairly accurate idea of the 
number of cases in the two epidemics. 

House to house canvasses were made of selected districts with a 
total population of 10,000 to 15,000 persons in each of the cities to be 
surveyed.f The two surveys were made along generally comparable 
lines, but there were some differences in the methods used. In the 
1918-1919 survey, the enumerators were instructed to class as influ- 
enza such reported “colds” as lasted three days and kept the patient 
in bed one whole day, unless the case had been otherwise diagnosed by 
a physician. Other colds were to be recorded as “ doubtful,” but the 
number of such doubtful cases reported was so small that it appears 
that only the more severe colds were remembered by the informants 
Attention in 1918 must have been fixed on such cases as were reported 
as influenza, because of the unusual importance of the disease during 
the great pandemic. Moreover, the term “doubtful” would suggest 
to the enumerator, in spite of the instructions to the contrary, that 
only such colds should be included as might have been influenza. 

In the 1928-1929 survey, the enumerators were instructed to in- 
quire about and to record “colds” as such, in addition to influenza. 
grippe and pneumonia. While the record of “colds” must be incom- 
plete because minor cases were forgotten, it seems reasonable to be- 
lieve that it contains a larger proportion of the colds that actually 
occurred than was true of the “doubtful” category of the 1918-1919 
surveys. We have accordingly classified the colds reported in the 
1928-1929 survey into those causing one or more days in bed and 
those in which the patient was not confined to bed. For purposes of 
comparison with the 1918 surveys these colds in bed have generally 
been included with influenza, pneumonia and grippe as more nearly 
approximating the influenza, pneumonia and doubtful category of the 


1918 data. 
Of the cases definitely classified as influenza or grippe, the 1928 


* The data in this section are preliminary and subject to minor changes in later reports 
+ For a more detailed statement of the methods, see Veldee, M. V 
1928-1929—Preliminary Report on Surveys in Various Cities, Pub Health Rep., 44, 


(Reprint 1282.) 
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) rate of 145 per 1,000 persons canvassed is somewhat more than 
F ne-half of the rate of 242 per 1,000 in the 1918-1919 epidemic. In 
| the 1918-1919 epidemic the incidence of pneumonia was 16.4 per 
or more than three times the rate of 4.7 cases per 1,000 in 1928- 
The incidence rate for the group of cases classified as “‘ doubt- 
ul.” 21.5 per 1,000, in the 1918-1919 surveys was only about half the 
rate of 39.6 per 1,000 for colds with one or more days i in bed in the 
81929 epidemic. In addition, there was reported in 1928-1929 
| large number of colds (76.6 per 1,000) that involved no days in bed. 
Considering all the respiratory conditions together, the rate in 1928~ 
1929 was not far different from what it was in 1918-1919, but, as al- 
eady noted, the 1928-1929 data appear to include a considerably 
larger proportion of the cases of common colds, such as occur during 
every winter, than is true of the 1918-1919 data. 
Table II shows the case rate for each of the localities surveyed in 
1928-1929 and in 1918-1919. Although the localities were not the 
same in the two surveys (only three surveyed in 1918-1919 were sur- 
veyed in 1928-1929), the general picture is perhaps comparable. In 
this table colds inv olving one or more days in bed have been included 
with influenza, grippe and pneumonia because, as already stated, that 
combination appears to be more nearly comparable to the 1918 data 
which include influenza, grippe, pneumonia and “ doubtful.” Another 
disturbing element is the fact that the period for which respiratory 


TABLE II 
oF INFLUENZA AND GRIPPE * IN EACH OF A GROUP OF LOCALITIES SURVEYED IN 1928-1929 


AND IN EACH OF A Group OF LOCALITIES SURVEYED IN 1918-1919 


Case rate per Case rate pe! 


28-1929 1,000 persons 1918-1919 1,000 persons 
canvassed canvassed 

189 All localities 280 
es, | 304 San Antonio, Tex 535 
low 252 Minor Md. Towns 405 
Wa 222 Little Rock, Ark 359 
City, M 188 Augusta, Ga. 341 
»?P 181 Baltimore, Md 246 
ins, I 181 Des Moines, la 231 
N. \ 177 San Francisco, Calit 215 
( 161 Spartanburg, S. ¢ 214 
O 159 Macon, Ga. 213 
la 154 | New London, Conn 185 
M 138 Louisville, Ky 150 

ases include influenza, grippe, pneumonia and colds with one or more days in bed; 1918-1919 


e influenza, grippe, pneumonia and ‘“ doubtful 


i 
125 
| 
ha 
be 
ible | 
the | 
flu- 
ent | 
by 
thi 
ars 
ts 
ed 
no 
at 
e- 
\ 


= 


LOCALITY DEATHS PER !00 GASES 
5 LO LS 2.0 25 2.0 
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< 
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DES MOINES, IA 8i 
BALTIMORE,MD 72 
MINOR TOWNS 47 13 
BOSTON, MASS. 45 = an 
KANSAS CITY, MO 42 IE 1926-29 
NEW ORLEANS. LA. 4) 
SYRACUSE ,N.Y. 32 
SEATTLE . WASH. 31 
CINCINNATI, O. 22 
SAN FRANGISGO, CALIF. .12 
> + + | 
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Figure IV—Case fatality of influenza and grippe in each of a group of localities 
surveyed in 1928-1929 and in each of a group of localities surveyed in 1918-1919. (Cases 
in 1928-1929 include influenza, grippe, pneumonia and colds with one or more days i 
bed; 1918-1919 cases include influenza, grippe, pneumonia and “ doubtful.”) 


attacks were recorded varied in the different localities. In spite of 
these possibilities of error, it is believed that the data in Table II give 
a fair picture of the extent and variation of the influenza morbidity 
rates in a few fairly representative localities in the two epidemics. 

The case fatality is hard to determine because it is difficult to esti- 
mate how many cases of influenza occurred. Considering all surveyed 
localities together, the case fatality in the 1928-1929 epidemic was 
0.70 per cent if the deaths are related to only the cases definitely re- 
ported as influenza, grippe or pneumonia. If the colds that involved 
one or more days in bed be added to these cases as possible influenza 
then the fatality becomes 0.56 per cent. If all colds as well as influ- 
enza and grippe be considered as a unit, the fatality is 0.40 per cent 
Considering these three statements, it may be said that the case fa- 
tality in 1928-1929 was somewhere between one-fourth and one-half 
of that shown by the surveys of 1918-1919 (1.6 per cent). 

Figure IV shows the case fatality for each of the surveyed localities 
in 1928-1929 and for each of those surveyed in 1918- 1919. It may 
be seen that only one locality, Pittsburgh, reached as high a fatality 
in 1928-1929 as the average for all surveyed localities in 1918- 1919 
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\s regards the proportion of cases complicated by pneumonia, the 
rcentage also varies according to what type of respiratory attacks 
considered as influenza or at least doubtful influenza. In the 
i8-1919 epidemic about 6 per cent of the cases were complicated 


Li 


by pneumonia, against from 2 to 3 per cent in that of 1928-1929. 


In the 1918-1919 epidemic, the deaths constituted 25 per cent of 
cases of pneumonia and in 1928-1929, 21 per cent. It appears, 


ppe is due to the difference in the percentage of cases complicated 
pneumonia. 
TABLE III 


l UENZA AND GRIPPE * CASES THAT WERE COMPLICATED BY PNEUMONIA IN EACH 
Group OF LOCALITIES SURVEYED IN 1928-1929 AND IN EACH OF A GROUP OI 
LOCALITIES SURVEYED IN 1918-1919 


Per cent of cases Per cent of cases 
81929 complicated 1918-1919 complicated 
by pneumonia by pneumonia 
2.6 All localities 6.3 
+.5 Des Moines, la 10.2 
i 3.5 New London, Conn 9.3 
Mad 3.5 San Francisco, Calif 8.0 
( M 3.3 Baltimore, Md 7.3 
\ 2.4 Minor Md. Towns 6.4 
2.4 Louisville, Ky 6.2 
2.4 Macon, Ga 6.1 
i 2.2 Augusta, Ga 4.5 
La 2.0 San Antonio, Tex 4.5 
1.6 Little Rock, Ark. 4.5 
Ca 1.5 Spartanburg, S. C. 3.1 


uses include influenza, grippe, pneumonia and colds with one or more days in bed; 1918-1919 
PI 


enza, gtippe, pneumonia and “ doubtful.” 


Table III shows the percentage of cases that were complicated by 


p ieumonia. In 1918-1919 nearly 10 per cent of the cases reported 


1 Des Moines were complicated by pneumonia and the average for 
ul of the surveyed localities was nearly 6 per cent. In 1928-1929 
he 2 highest percentage of cases complicated by pneumonia was 4.5 for 
Pittsburgh—a figure considerably below the average of the surveyed 
ocalities in 1918-1919. 

Figure V shows the age incidence of influenza and grippe in all 
calities surveyed in 1918-1919 and in 1928-1929. The very high 
ne id nce under 30 years of age and the rather rapid decline in the 
ncidence as age increased, which were characteristic of the 1918— 

19 epidemic, are not found in the 1928-1929 data. There is, how- 

one point of similarity—a rather high incidence under 10 years 
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Ficure V—Age incidence of influenza and grippe in a group of localities surveyed 
in 1928-1929 and in a group of localities surveyed in 1918-1919. (Cases in 1928-1929 
include influenza, grippe, pneumonia and colds with one or more days in bed; 1918-1919 
cases include influenza, grippe, pneumonia and “ doubtful.”) 


of age followed by a considerable drop to a minimum from 15 to 25 
years with a rise and a second peak around 30 to 40 years of age 
This type of curve seems to run quite consistently through all the lo- 
calities in 1928-1929. Although not reproduced here, that in general 
was the description of the age curve of influenza that occurred in Ballti- 
more, Md., during the epidemic of 1920 and in Hagerstown, Md., dur- 
ing the epidemics of 1922 and 1923.’ It might be stated that the age 
curves of influenza and of grippe in the 1928-1929 data are very sim- 
lar, both showing peaks at 5 to 9 and again at 30 to 40 years of age 

The age curves for all colds and for colds with one or more days in bed, 
however, are quite different from the curve for influenza and grippe 


SUMMARY 


Influenza-pneumonia mortality data for 95 cities 
sections of the United States indicate that since January 1, 192( 
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te epidemics have occurred. If the excess rates in these cities 
1t all representative of the country as a whole, about 50,000 influ- 
a-pneumonia deaths occurred in the United States during the epi- 
mic of the winter of 1928-1929 in excess of the normal number from 
those cases. During the six epidemics between 1920 and 1929, some- 
think like 250,000 excess influenza-pneumonia deaths occurred in this 
country—equal to about half of the 500,000 excess influenza-pneu- 
ia deaths in the United States during the pandemic of 1918-1919. 
"The case incidence of influenza and grippe in the 1928-1929 epi- 
demic as determined by the special surveys, seemed to be more than 
half of that of 1918-1919. The percentage of cases complicated by 
pneumonia and the case fatality, however, were much less in the re- 
cent epidemic, being in 1928-1929 somewhere between one-fourth and 
one-half of the corresponding figures for 1918-1919. 
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“Bargain” Eyeglasses Ruin the Eyes 


National Society for the Prevention of Blindness and the National Better 
Business Bureau have recently called attention to the fact that certain mail 
houses are selling spectacles by mail and that thousands of persons are en- 
ng their eyesight by the use of such glasses which strain instead of aid the 


his warning is fully justified, but the organizations in question might well 

ve called attention at the same time to the equally bad practice by department 

tive and ten cent stores of selling eyeglasses which are fitted (?) by inexperi- 

| salespersons. This practice is a violation of the Education Law in New 

k State, the legality of which was recently upheld by the Supreme Court of the 
States.—Health News, Nov. 25, 1929. 
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What We Know of Influenza and Hoy : 


We May Add to Our Knowledge’ 


EDWIN O. JORDAN, Pu. D., F. A. P. H. A. 
University of Chicago, Chicago, Il. 


N previous occasions I have taken so much time and space in 
setting forth the scanty nature of our knowledge of influenz 
that any further detailed discussion of our ignorance seems unneces- 
~ A few topics, however, appear worthy of brief consideration 
. The rapidity with which epidemic influenza travels and the 
re number of persons attacked within a short period gave rise to 
early conjecture that the disease was borne by the wind or, at least 
that it was dependent on general atmospheric or even cosmic conéi- 
tions which affected nearly simultaneously large masses of people. 
One writer asserted that “the depraved Constitutions of the Atmos. 
phere are the Causes of almost all epidemic Distempers ” (Huxham 
Another called influenza ‘“‘a blast from the stars.” These beliefs 
have died hard and there are still today some observers who main- 
tain that the occurrence of widespread and mysterious fluctuations 
in susceptibility furnish an adequate explanation for the rise of pan- 
demics. Modern students of influenza are, however, a unit in re- 
garding influenza as a typical infectious disease due, to a living, i! 
yet unknown, microérganism. Whatever the origin of pandemics 
whatever the possible predisposing effect of obscure cosmic factors 
there need be no hesitation in accepting the fact that influenza is 
a germ disease spread largely, if not wholly, by human agency. 
The mode of transmission of influenza is necessarily inferen- 
tial. There is no evidence that water or milk ever serves as a vehicle 
of infection or that the virus resists drying for considerable periods 
and is transmitted in dust. The various diseases of domestic ani- 
mals denominated influenza seem to have no relation to the human 
infection. The hypothesis of an insect vector appears quite fan- 
tastic. The facts that are known about the manner of spread 0! 
influenza epidemics accord best with the hypothesis that the disease 
passes directly from one human being to another, probably by drop- 


* Read before the Epidemiology Section of the American Public Health Association at the Fift 
Annual Meeting at Minneapolis, Minn., October 1, 1929 
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let infection. While no precise information exists as to the relative 
impo rtance of active cases, convalescent cases, or healthy carriers, 
in spreading infection, there is reason to believe that persons suf- 
fering from the disease in its early stages are particularly likely to 
convey the infection to others. 

3. Since the pandemic of 1918-1919 the laboratory study of the 
infection seems to have languished, and few bacteriological studies of 
importance have appeared. This would seem to be due not to any 
lack of material—for several extensive epidemics have occurred—but 
to the almost overwhelming technical difficulties involved. The re- 
markable quality that the influenza virus has of facilitating invasion 
of the body by many kinds of other microbes, the apparent insus- 
ceptibility of the ordinary domestic and laboratory animals to in- 
fluenza infection, and the difficulties of securing non-immune human 
volunteers and inoculating them with a freshly isolated virus during 
an epidemic period, are some of the factors that make the bacterio- 
logical investigation of influenza peculiarly arduous and complicated. 
The most recent extensive study of which I am aware is that carried 
out by Falk and his associates in the University of Chicago. Their 
results, obtained by monkey inoculations on a large scale, are in a 
high degree suggestive of the isolation of a definite microbe. Their 
conclusions must necessarily run the gauntlet of confirmation by other 
workers. 

4. Much of the early uncertainty about the identity of inter- 
pandemic influenza has now disappeared. The careful clinical and 
epidemiological studies made since 1919 have left little doubt in the 
minds of most observers that such outbreaks as those of 1920, 1926 
and 1928-1929 in this country, and those of 1922, 1927 and 1928- 
1929 in Great Britain, are definitely comparable with the great pan- 
demics. While we must wait on substantial bacteriological knowledge 
for a final conclusion, we seem at the moment amply justified in the 
assumption that at least under modern conditions of transportation 
there is no break in the continuity of influenza infection in large 
population aggregates. 

Since 1919 there have been many local flare-ups in Europe and 
North America, and a considerable number of fairly widespread out- 
breaks in addition to the notable epidemics already specified. This 
may be taken as support for the view that the virus of influenza is 
widely disseminated throughout the civilized world; that from time 
to time special varieties of this virus arise by unknown biological 
processes; and that some of these varieties become the prime factor 
n the genesis of epidemics of greater or less magnitude. It may 
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even be true that these new types of influenza virus are merely im. 
munologic races similar to those known to occur in several familiar 
microbic groups, and that the advent of one of these new races in q 
population already fairly immunized to its own indigenous strains 
finds such a mass of specifically susceptible individuals that rapid 
epidemic spread is possible. Whether this is the explanation or not, 
it seems to be the case that at least in recent years influenza has not 
died out completely on the great continents in the periods between 
the pandemics. The relatively incomplete data available for 189 
to 1918 appeared to indicate this quite strongly; the observations 
made since 1918 bear witness that for every calendar year since the 
greatest of pandemics it is possible to obtain a record of the excessive 
prevalence of influenza somewhere in the world. 

5. In the field of prevention little real progress has been made. It 
seems justifiable to increase the emphasis already placed on the inflv- 
enza patient as a definite focus of infection and to adopt reasonable 
measures to reduce crowding and direct contact to a minimum during 
a period of epidemic prevalence. A stricter isolation of influenza pa- 
tients will probably some day be put into effect. During the 1928 
epidemic at the University of Oregon, stress was laid upon the early 
isolation of all sick persons, with the result that the morbidity was 
less than 15 per cent, whereas 9 of the 15 nurses employed (60 per 
cent) contracted influenza. The opportunities for self protection by 
individuals lie along the same line: avoidance of crowds and of direct 
contact with influenza patients and with all persons suffering from 
“colds”; rigorous abstention from the use of common drinking glasses, 
common towels and the like; and scrupulous hand washing before 
eating. While measures of personal hygiene designed to promote 
physical vigor and well-being are assuredly not to be decried, it is 
not clear that such measures are efficacious in preventing influenza 
infection during an epidemic period. 

In the lack of any demonstrated causal agent of influenza it is 
plain that no valid specific vaccine is available. The so-called inflv- 
enza vaccines and serums prepared with a gay assortment of organisms 
of conjectural importance could hardly be expected to be very effec- 
tive. In point of fact their use, whenever r accompanied by adequate 
controls, has signally failed to show any beneficial result. In a recent 
report by Sir George Newman, Chief Medical Officer of the British 
Ministry of Health, the records of influenza incidence among the 
inoculated and uninoculated pupils at a large public school from 

1920 to 1929 manifest in a striking way the absence of any cogen! 
evidence of protection. Since the immunity conferred by a natural 
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ittack of influenza is apparently slight and transient, we are perhaps 
not warranted in entertaining very high hopes of success from artificial 
mmunization. 

Among the almost innumerable problems concerning influenza that 
present themselves to the investigator, only a few of the more crucial 
can be mentioned here. 

|. Interest has always been keen in the relation of influenza to 
the common cold. Observers have reported that during an influ- 
enza epidemic many “colds” are of the “influenzal” type, and in 
some instances definitely traceable to cases of “true” influenza. In 
a non-influenzal period even, many observers have been struck by 
the similarity to influenza both of individual cases of “cold” and of 
small epidemics. There is obviously chance for confusion here, but 
if it is true, as it seems to be, that influenza never quite disappears 
from our great communities, it may be fairly supposed that certain 
more or less definite clinical and epidemiological types deserve to be 
included in the influenza concept. 

One of the most important questions to be settled is: When is a 
cold a cold, and when is it influenza? The recent studies of van 
Loghem’ in Holland are thought by him to indicate an epidemiologi- 
cal differentiation between the illnesses in that country reported by 
volunteer lay observers as colds and those reported as influenza. 
Whereas the increase and decrease of colds in the Netherlands from 
September, 1925, to June, 1926, ran parallel to the fall and rise of 
air temperature and, in his opinion, gave no evidence of contagious- 
ness, the reported cases of influenza followed a generally independent 
course and attained their maximum in March-April. Both pneu- 
monia mortality and influenza mortality concurred with the influ- 
enza cases of the inquiry. This is interpreted by van Loghem as 
indicating a rather sharp demarcation between colds—which he classes 
as non-contagious commensal infections founded on a disturbance of 
thermo-regulation—and influenza—which he regards as a true para- 
sitic infection, taking its own epidemic course. van Loghem’s data, 
however evaluated, should be greatly extended to elicit the true rela- 
tion between colds, influenza and pneumonia. There is obviously 
much to be hoped here from significant epidemiological studies such 
as those being carried out by Frost during interpandemic periods. 

2. Attempts to identify influenza or to distinguish between influ- 
enza and colds bring up sooner or later against the time honored 
problem of the clinical differentiation of influenza. That this is a 
dard nut to crack cannot be doubted. Apparently most cases of 
niluenza, particularly those in patients ill enough to be available for 
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inquiry, are complicated by secondary or concurrent infections with 
a variety of microdrganisms, and the simple influenza symptom com. 
plex—if there be such—is consequently usually distorted or at any 
rate variously colored. 

In other diseases clinical phenomenons often fail to give clear-cut 
distinctions corresponding to the specificity of the attacking microbe. 
Even in well known and long studied diseases, such as typhoid and 
the paratyphoid infections, clinical differentiation may completely 
fail. When all is said, however, I am unwilling to believe that the 
possibilities of clinical study of influenza and colds have been ex- 
hausted. Several good observers consider the blood-picture of in. 
fluenza with its frequent leukopenia, its absence or nearly complete 
absence of eosinophils and blood platelets and its relative lympho- 
cytosis to be highly characteristic. In the latest epidemic the hemato- 
logic picture where observed was said to be strikingly uniform. In- 
tensive clinical and laboratory study of selected cases should be of 
great value. 

. The significance of local variations in the prevalence and mor- 
tality of influenza offers a problem of engrossing interest. Why is 
it that in definite geographic areas in every great epidemic the dis. 
crepancy between the lowest and highest incidence and the lowest 
and highest excess mortality rates should be so great as is the case? 
It is stated that in last winter’s outbreak in the U nited States, influ- 
enza first appeared in October at San Francisco, where an increase 
in the death rate was manifest toward the end of the month. In 
that city, however, the increase in deaths from influenza and pnev- 
monia never reached a high point and the cumulative excess annual 
mortality rate was only 762 in 11 weeks, while in Los Angeles it 
aggregated 5,136 in 12 weeks. This was reversing the conditions 
observed in 1920, when San Francisco had a much greater excess 
death rate than Los Angeles. It might be tempting to cast about 
for an explanation of such phenomenons on the basis of population 
immunization, were there not a considerable number of instances in 
which a high or a low influenza-pneumonia mortality recurs steadil) 
in one and the same locality, epidemic after epidemic. Pittsburgh 
affords one of the most remarkable instances of this sort, having had 
the highest—or nearly the highest—rate in any American city in 1918, 
repeating this record again in 1920 and ranking second only to Bir- 
mingham, Ala.,in 1929.* The city of Sheffield, England, seems to be 
similarly liable to frequent and severe visitations of influenza. Of 
the latest epidemic (1929) the report of the British Ministry of 


* It is, of course, impossible to say what proportion of the excess mortality is due to a high influenza © 
cidence rate and what proportion to a high case-fatality 
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Health says: “. . . aS in previous inter-pandemic outbreaks, this city 
Sheffield | appeared to be a local focus of infection.” 

A singular feature of local distribution is the patchy character of 
most of the large outbreaks; cities close to one another often show a 
marked difference in death rates. In 1928-1929 Cincinnati and Co- 
iumbus, O., had considerably higher rates than Cleveland and Toledo 
in the northern part of the state. Dayton, however, less than 60 
miles from Cincinnati, had the lowest rate of any of the five cities. 
In this same epidemic, also, the cumulative excess death rate (9 
weeks) was more than 25 per cent greater in St. Paul than in Minne- 
apolis. In April, 1926, the city of Glasgow, Scotland, suffered se- 
verely from an influenza outbreak, while Edinburgh, less than 50 
miles from Glasgow, was hardly affected by the epidemic and showed 
no rise in general death rate. It was noted in Massachusetts in the 
1918 epidemic that “the incidence of the infection varied widely and 


for no apparent reason. . . . Marlborough, surrounded by cities and 
towns almost overwhelmed by the outbreak, had few cases and needed 
no help.” 


Here must be mentioned, too, the change in the general character 
of an epidemic as it passes from one region to another. The 1928- 
1929 epidemic in the United States, which first appeared on the Pacific 
coast and travelled generally eastward, seems to have lost its epidemic 
push as it neared the Atlantic seaboard. The death rates in New 
York, Boston, Philadelphia and Baltimore were relatively little af- 
fected by the advent of the epidemic. In Germany, on the other 
hand, the epidemic which first appeared at Breslau about the middle 
of December, 1928, became much more serious as it travelled west- 
ward, the death rates in many towns in western Germany which were 
attacked a month later rising to twice the height of those of the towns 
in Brandenburg and Saxony.’ Light should be thrown on some of 
the problems of this nature by the epidemiological studies now in 
progress of Rosenau and his associates in Massachusetts and of Smillie 
ind others in isolated communities in several well selected parts of 
the world. 

+. One of the most striking features of interpandemic influenza 
» its seasonal mortality. While it is true that several of the large 
pandemics have originated in summer, late spring, or early autumn, 
‘he majority and especially the minor epidemics of the interpandemic 
periods have shown—as judged by mortality—a marked predilection 
‘or the colder months of the year. In the large cities of the United 
ytates the weekly excess mortality rate (annual basis) reached its 
peak in 1920 in the week ended February 14, in 1926 in the week 
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ended March 27, and in 1929 in the week ended January 12. In Eng. 
land also, during the outbreaks of 1922, 1924, 1927 and 1929 the peak 
of influenza deaths in the large cities fell in the first three months o/ 
the year. 

Continuous morbidity studies accompanied by climatic data should 
help to determine to what extent the seasonal exacerbation of the in- 
fluenza death rate is due to an increased prevalence of the infection 
and to what extent to a relatively high case-fatality. Here also de- 
tailed and sufficiently prolonged studies in isolated communities as 
well as in centers of population are needed for the determination 
of the fundamental relation between predisposition and _ infection. 
There is little doubt that our knowledge of influenza can be greatly 
extended by systematic epidemiological inquiry along these lines. © 
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Traveling Child Health Centers in Italy 


HILD health centers have been functioning for years in the larger cities oi 

Italy, but they were practically unknown in the rural districts until 1927 
when they were organized in these districts by the government. For this purpose 
it was planned to divide the country into a number of districts each to be under 
the supervision of a physician and each to be equipped with several traveling 
child health centers. The number of centers is gradually increasing. So far they 
have been established for the most part on the islands and in southern Italy. Onl 
one center has been functioning in the North. Each of the centers now function- 
ing serves about 20 rural settlements, 2 to 3 of which are visited in a day. In 
this way every settlement is visited once each week. 

The staff of a traveling center consists of an especially trained physician and 
one or more assistants. The physician examines mothers and children, tells them 
the important rules of hygiene and dietetics, and distributes milk and other food 
for the children. The assistant visits the home and teaches the mother how to 
dress, bathe, and give general care to the children. Some of the centers have on 
the staff a specialist in obstetrics and gynecology, who examines the mothers and 
gives them the necessary advice. A record is kept of every woman and child ex- 
amined so that it is possible to follow up the cases. 
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Typhoid Fever Epidemic Occurring 
During the Summer of 1928° 


WILLIAM C. HASSLER, M. D., Pu. G., F. A. P. H. A. 
Health Officer and Executive Officer of Public Health, San Francisco, Calif. 


URING the past 26 years San Francisco has experienced 3 out- 

breaks of typhoid fever traceable to milk. The first occurred 
prior to the earthquake and fire of 1906, and the second during the 
summer of 1908. In both instances the cause was an acute case of 
typhoid fever at the producing dairy and came to the attention of the 
Department of Health through the reporting by the physician of the 
case after it had been hospitalized. It was not until 10 days later 
that cases of typhoid were reported in different sections of the city 
served by these two raw milk dairies. Subsequent to the removal of 
the patients and the general sanitation of the dairies the situation 
cleared up. 

The outbreak of 1908 resulted in agitation for and, in 1910, the 
adoption of a pasteurizing ordinance which has since been continu- 
ously in force. 

The third outbreak occurred during the summer of 1928, and came 
as a complete surprise because the water supply is carefully supervised 
and chlorinated, and, except for certified and guaranteed milk which 
represents but 0.5 per cent of the 52,000 gallons daily distributed, all 
bulk milk is pasteurized. The process and machinery, thermometers 
and the pasteurized milk are carefully checked each week. 

Except as above stated, no typhoid fever has occurred as a result 
of milk or water pollution for more than 20 years. San Francisco has 
always a number of cases of typhoid fever reported (see Figure I for 
1928), but the source of infection has been traceable to water or other 
causes outside of the city and county. 

The first intimatior >f infection in the 1928 outbreak came in May, 
when 4 cases were reported with a history of having been infected in 
San Francisco some time between the middle and latter part of April. 
At the time, a number of instances of diarrhea and bowel disturbances 
had been reported by physicians, but nothing definite was obtainable 


- d before a Joint Session of the Health Officers and Epidemiology Sections of the American Public 
; ition at the Fifty-eighth Annual Meeting at Minneapolis, Minn., October 2, 1929 
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either from stools or urine to indicate that these were of typhoid 
origin. The department immediately checked on all the reservoirs 
supplying water, the pasteurizing plants, some 17, that were distrihut. 
ing milk in the city and county, and examined stools and urine from 
employees in these plants during the month of April. 

In order to secure full codperation of all health agencies, several 
conferences were held with federal and state authorities, the water 
company officials, and the milk and produce distributors. The rea- 
son for these conferences was the fact that after what seemed a careful 
survey of the water and milk supplies and the personnel of the pas- 
teurizing plants, with negative findings, the report of cases continued. 

There were a number of misleading circumstances surrounding the 
epidemiology of this outbreak. First, the age incidence was unusually 
high, 60 per cent (39 cases) occurring between 20 and 45 years—the 
active w orking age groups who drank milk with their lunches, which 
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had been pasteurized by one plant and sold directly from lunch wagons 
or neighborhood stores (see Figure IT). 

In Figure III it will be noted that 43 cases used milk from one of 
three sources. These three pasteurizing plants, located in different 
sections of the city, are under one management. Plant A, however, is 
the wholesale distributor to groceries, delicatessen stores, hotels, res- 
taurants and lunch wagons where the cases were particularly concen- 
trated. Plants B and C distribute only to family trade, but when 
short draw on plant A, a factor which later proved that the source of 
infection was plant A. 

Figure II shows that there were only 14 cases under 14 years of 
age, the group that consumes the major quantity of milk in its dietary, 
and while 4 cases obtained their milk from three other dairies, addi- 
tional milk was purchased from neighborhood stores, and these were 
supplied from plant 1. 

Second, if the epidemic was due to milk, why were there not more 
cases? Figure I shows no cases in April, 26 in May, 7 in June, 15 in 
July, and 12 in August. The explanation must rest on the fact that 
at no time did the carrier pollute the entire supply on any oné day, 
but only those bottles where the capping machine failed to function, 
ind he dug out the faulty cap with his fingers and replaced it by hand. 
\nother interesting fact was that when plants A and B needed extra 
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FIGURE III 


Sources oF Mitk Suppty. TypHom Case—1928 


DAIRY 


Riverdale 


Dairy Delivery 


Millbrae 


United 


Califorria 


Golden State 
Unknown Source 
Canned Milk 


No Milk Used 


10 Cases had double source of supply 
2 cases Plant A and Plant D 1 D and 
2 A and “ G ie = D and 
1 case B 1 J and 
Band H | K and 


No Case had more than two sources of supply. 
The amount of milk sold by Plant A was 8,000 gallons daily, by Plant B 11,000 gallo: 


daily, and Plant C 3,500 gallons daily. 
The total milk supply of the city is 50,000 gallons daily. 


milk it was always taken from the morning batch, which was directly 
under the care of the carrier, and it was also this milk that went to 
the stores and lunch wagons. The night pasteurized lot went to 
hotels, restaurants, and bakeries, and not a single case could be 
traced to milk obtained from these sources. This information came 
out only after the carrier had been removed from the plant, and in the 
effort to check up on the reason the epidemic was not more wide- 
spread. 

The personal history of this carrier developed that he was unclean 
in his habits, and when necessary to use toilet he failed to wash his 
hands, although every facility was available, which I believe explains 
why only that portion of the supply was infected on which he replaced 
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TypHorw Cases REPORTED DURING Epipemic, 1928 


(With Onset Dates and Source of Milk Supply 
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caps, coupled with the further fact that his stools were not at all times 
niective. What might have happened if he had capped all bottles by 
id, as is done in some small dairies, is a question. 
Chird, the peculiar distribution of the cases as to the water supply, 
«nd an apparently unusual number of cases of diarrhea and bowel 
isturbance, justified the assumption that, in spite of chlorination, 
Waler Was Causing our trouble, and it was only later and after inten- 
e study that water was definitely ruled out. 
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Each day the milk chart emphasized the fact that the milk of one 
plant harbored the infective agent, but, as stated, these facts came 
only after painstaking and intensive study of the situation. 


WATER 


An almost uniform occurrence of the earlier cases in the Laguna 
Honda Reservoir distribution area led to a careful study of this situa- 
tion. This work might well be considered first, though the milk, vege- 
table and shellfish investigations were being carried on simultaneously. 

The Spring Valley Water Company owns the water system of San 
Francisco. Its distribution is by three main supplies: 


1, University Mound, a combination of waters from Crystal Springs and Ala- 
meda County sources, supplying the low area districts of the city, and comprising 
the principal commercial section, including heavy and light industrial districts, the 
financial district, the main hotel district and the residential section. The popula- 
tion of this supply is 260,000. 

2. College Hill, a combination of waters from Crystal Springs, San Andreas and 
Alameda County sources, supplying the central section of the city, and comprising 
the light commercial and residential districts. The population of this supply is 
80,000. 

3. La Honda, one-half College Hill and one-half Lake Merced water. (La 
Honda water is sub-divided into Daly Hill, that part distributed before it reaches 
the Lake Honda Reservoir, and that which has passed through the Lake Honda 
Reservoir.) This supply reaches the higher levels of the city and comprises light 
commercial and better class residential districts. The population of this supply is 
approximately 320,000. 


The cases considered were divided as follows: University Mound 
15 cases; College Hill, 6 cases; and La Honda, 41 cases. 

. Of the La Honda group, 12 were in districts supplied by this water 
before it reached the reservoir, and 29 after it passed through the 
reservoir. 

Numerous tests were made of the La Honda water as well as that 
of other reservoirs. No faulty specimens were obtained from this 
reservoir, but from the following distributing reservoirs one specimen 
from each proved to be below the U. S. Treasury Standards, in that 
they showed the presence of B. coli in three tubes out of five tubes o! 

10 c.c. each. 


The Francisco Reservoir (University Mound Water) July 14 
Lombard Reservoir (La Honda Water) July 17 
Potrero Reservoir (La Honda Water) july 17 


All the other reservoirs, and these same reservoirs at other times 
during the investigation, gave favorable samples. Water was taken 
daily from 98 different locations throughout the city, and 22 samples 
showed water not up to U. S. Treasury ‘Standards. ‘We must consider 
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the tap fouling of some of the specimens. Two specimens were from 
College Hill sources, 9 from La Honda, and 11 were from University 
Mound. 

[he three main reservoirs of the above sources are open, but pro- 
tected from animal pollution. With the exception of Lake Merced, 
the main reservoirs have wires stretched across them which prevent 
pollution by sea-gulls. The smaller distributing reservoirs all have 
roofs over them. All waters, prior to entering the main reservoirs, 
are chlorinated. Laguna Honda is chlorinated upon leaving Laguna 
Honda Reservoir. During the epidemic chlorination was required 
laily at the outlet of all main and distributing reservoirs. 

In addition to this and to check our city water supply, samples 
were taken from 5 wells, 1 in a milk plant, 1 in a club, 1 in an orphan 
asylum, and 2 in business plants. The first 3 were below the U. S. 
[reasury Standards and were ordered closed. The water at the milk 
plant which was positive for colon bacilli on July 2, cleared up later. 

Six kinds of bottled waters were analyzed, and one was found not 
to comply with the standards and its sale stopped. None of the pa- 
tients had used this water, so bottled waters were eliminated. 

Samples of the ice supplied by the various companies to house- 
holders, restaurants, etc., were examined, and found to be excellent. 

Three patients gave history of using 3 different swimming pools in 
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this city. The routine tests of these pools showed them to be in ex. 
cellent condition. 
FOOD 

It being the season when strawberries were coming, the physicians 
for a time placed the blame upon this fruit, because nearly the entire 
supply is raised by Japanese and Chinese who were charged with 
using sewage for irrigation and as a fertilizer; but a careful check of 
the ranches where the berries were grown, and the market showed no 
pollution. Oysters, shellfish, and other similar articles of food were 
investigated, and eliminated because of negative findings. 


MILK 


Early in the outbreak a careful survey was made of the pasteur- 
izing plants, and all were found to be functioning properly. None of 
the cases were users of certified or guaranteed milk. 

The cases, however, continued. Water and milk were then sub- 
jected to a more intensive study that definitely eliminated water, but 
pointed to a subsidiary plant of one of the large milk distributing 
depots; so it was determined to make a second examination of the 
employees of this particular plant. To make sure that none should 
escape, or substitute another’s specimen, the tests were made in 
groups of 5. Each group was required to enter the Outpatient Serv- 
ice of the Municipal Hospital. A vigorous laxative was administered 
and specimens of stool were collected by the doctor in charge. Oné 
sample was sent to the State Hygienic Laboratory and 1 to the De- 
partment of Health Laboratory. 

The state found what it believed to be a carrier in a man engaged 
as a truck loader. Our own laboratory could not confirm this but 
found a positive specimen from a man engaged on a bottle-capping 
machine. Both of these men were immediately removed from duty, 
and taken to the Isolation Hospital where they remained nearly 4 
weeks, during which time repeated specimens were secured. Thi 
bottle capper gave positive stools consistently, and the truck loader 
even with most vigorous laxatives and drainage of the gall bladder 
gave negative results. He was released from. custody but removed 
from the milk plant. The bottle capper was released after signing 4 
statement prepared by the State Board of Health agreeing not to er 
gage in milk work or the handling of food stuffs. 

Neither of these men gave a history of having had typhoid fever 
The bottle capper had been employed for 2 years preceding the out- 
break. His removal from the dairy ended our outbreak. That this 
case escaped attention on the first examination brings out two impor 
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facts fre quently overlooked in field work: The organism may 
its vitality in old feces of constipated persons, but shows in num- 
vhen these individuals take a physic; therefore, the suspected 
son » shoul be given a thorough cleaning out before taking speci- 
ns of stools. Further, where cases can be traced to a dairy, even 
though results be negative at first, second and third examinations 
should be made, as carriers may be quiescent for a time, then become 
+ active and a menace to life and health. This carrier was the cause of 
- most, if not all, of the 62 cases, 12 of which terminated fatally. 
FIGURE V 
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(his milk-borne epidemic is 1 of 8 instances in the United States 
where infection occurred subsequent to pasteurization. An analysis 
of the 17 milk-borne outbreaks charged to pasteurized milk shows 
thi it in 3 instances raw milk was substituted after pasteurization had 
been | completed ; in 3 the milk had not been pasteurized properly; in 2 
was heated in a starter can; in 2 there were faulty equipment and 
taulty flash methods; and in 7 information was not obtainable. The 

nclusion is that pasteurization was not at fault in any of the 8 out- 
but that through the medium of a carrier, the milk was in- 
it some stage of bottling or handling of the finished product. 
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AIMS AND PURPOSES 


The aim of every health officer is to create safeguards and con. 
ditions that will prevent milk-borne typhoid fever infections. Hoy 
this can best be done is still a subject of controversy. The preponder. 
ance of evidence is that the pasteurization of clean milk by employees 
of known health will eliminate this menace. Where pasteurization 
has failed in the past, the fault lay in improper methods, or in not 
knowing the health of those who handled the product after processing 

The purpose of the pasteurization of milk is to make clean milk 
safe for the consumer, and not to make dirty milk clean, or its con- 
tamination inert. The argument of some pediatricians and general 
practitioners that raw milk is better than pasteurized for infants and 
children because the vitamins are destroyed by pasteurization has been 
repeatedly disproved. By pasteurization* we mean the heating oj 
all portions of clean milk to a temperature of not less than 140° F, 
nor more than 145° F., holding it for 30 minutes, then rapidly cooling 
the product to 50° F. or lower and putting it in sterile bottles. 


CONCLUSIONS 


1. The almost uniform occurrence of the earlier cases in the Laguna Honda 
reservoir water distribution area justified the active steps taken to study this 
water supply. 

2. The small number of cases in children among the earlier groups pointed 
away from milk-borne epidemic. 

3. The outbreak occurring simultaneously with the advent of strawberry sea- 
son justified the slight suspicion that strawberries might be the source of infection 

4. The department was satisfied that upon the first indication of numbers of 
cases having their milk supply from the Riverdale plant, the cause lay in this 
plant, and began taking stools and urine of employees immediately. The fact that 
the carrier who is considered the responsible person was required among the ver) 
first to submit a stool, which was found to be negative, though the later stook 
proved positive, shows that even at that time the epidemiological work done would 
have solved the problems, but for a possible fault in laboratory or administrativ 
technic. 

5. The epidemic could not be charged to faulty pasteurization, but to a carrier 
handling the finished product. 

6. The importance of knowing that all persons engaged in handling or process- 
ing milk are free of communicable disease, and that examinations attesting this 
fact shall be made not less than once each year, is manifest 


7. All milk, not excepting even certified or guaranteed, should be pasteurized 


before distribution to the consumer. 
REFERENCE 
1. Drinking Water Standards, Pub. Health Rep., Apr. 10, 1925. 


* This definition is the writer's. No temperature has been officially adopted for pasteurizatior 
tentative standard of the A. P. H. A. requires at least 142° F. for 30 minutes. Ed 
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First Aid Cabinet of a School Nurse, 
Her Standing Orders for First Aid, and 
Her School Nursing Procedure” 


CHARLES CHRISTOPHER WILSON, M. D. 
Director of Health, Public Schools, Evansville, Ind. 


. would appear that there should be two parts to this paper, one 

dealing with the nurse’s equipment and first aid activities and one 
with her other school nursing procedures. They can be discussed in 
a related manner if we consider both the first aid and other activities 
from the viewpoint of the school nurse as an educator. 

All public health workers must be educators, but the school nurse 
has particular responsibilities along this line. She is working with 
an organization which has for its goal the preparation of children for 
life, through the processes and activities we call education. The lead- 
ers of this organization, the superintendents and principals of schools, 
have proclaimed by means of individual statements and through com- 
mittees ef their national organization that their first objective is the 
health of the child—present and future. To help them realize this 
objective there are school nurses and school physicians. The nurse, 
working with our educational institutions, and frequently employed by 
them, must consider herself an educator, and take advantage of every 
opportunity to increase her knowledge of educational aims and to in- 
crease her skill in educational methods. 

The nurse is not always at the school building when first aid treat- 
ment is needed, and children will have accidents away from the school; 
consequently it is desirable that teachers and pupils be taught how to 
take care of the minor accidents that occur in school or on the play- 
saps Every case that comes to the nurse should be considered by 

as an opportunity for education in the principles and methods of 
rst aid treatment. The interest of the child is aroused and he is 
anxious to know what to do and how to prevent further trouble. The 
hows and whys of the treatment should be explained in words that 
can be understood by the child. Perhaps the most important explana- 


1 before the Public Health Nursing Section of the American Public Health Association at the Fifty- 
il Meeting at Minneapolis Minn., October 4, 1929 
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tion that the nurse can give is in regard to the application of, and the 
need for, sterile dressings. There are still many children and parents 
who do not realize the danger of infection being carried into cuts and 
abrasions from outside sources and from soiled cloths put over wounds. 
They should be taught that cleaning a wound and keeping it covered 
with a sterile dressing are the most important factors in its healing— 
more important than the application of various kinds of ointments 

Although words are needed for explanations, much is taught with- 
out words. The nurse should watch her technic carefully, and realize 
that her methods will be imitated. She should realize that her reac. 
tion to the case will affect the child’s attitude in regard to its care and 
prognosis. She should exhibit a sy mpathetic attitude, taking care not 
to exaggerate the importance of slight i injuries, while urging the proper 
care of serious ones without alarming the child. 

What are the principal conditions which the nurse will be asked to 
treat? The majority of cases will be cuts, bruises and abrasions re- 
sulting from falls on the playground or in the school building. There 
will be cases of toothache which the child will expect to be relieved 
immediately. There will be cases of foreign particles in the eye. Be- 
sides these, nurses are also called on to treat, or to teach the mother to 
treat, cases of scabies, impetigo and pediculosis. 

What materials should be kept in her first aid cabinet to treat these 
conditions? The following list is adequate: 


Tongue blades Ammoniated mercury 70% alcohol 
4 and 1™% inch roller ointment Zinc oxide ointment 
bandage Adhesive tape Green soap 
Absorbent cotton Thermometer Aromatic spirits of am 
7 Mercurochrome solution Scissors monia 
Tincture iodine Medicine dropper Boric acid solution 
Oil of cloves Paper towels 


When called upon to treat certain conditions, the nurse will need a 
supply of sulphur ointment, bichloride tablets or kerosene. It is not 
necessary, however, to keep these materials in her first aid cabinet. 

Standing orders in regard to treatment may best be outlined ac- 
cording to the various types of cases: 

Cuts and Abrasions—Clean the wound thoroughly. Cleaning is 
the most important first aid measure. The area may then be swabbed 
with mercurochrome, a dry sterile dressing applied and held in place 
with a roller bandage. 

4 Toothache—The nurse should see that every child who is sent to 
her on account of a toothache makes an appointment with the dentist, 
preferably with the family dentist; but if the family is unable to afford 
such services the child should be sent to a dental clinic or school den- 
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‘ist. ‘The nurse should see that the appointment is kept. Teachers 
and parents should be made to feel that a child with an aching tooth 
has been neglected. Attention and regular dental examinations will 
eliminate the nurses’ toothache problem. First aid treatment consists 
of removing particles of food from the cavity and inserting a pledget 
of cotton saturated with oil of cloves. 

Foreign Particles in the Eye—Foreign particles located on the eye- 

r the lower lid are readily seen and may be removed by gently 
touching them with a piece of cotton on a toothpick. If a cinder, or 
other particle, is on the upper lid, the lid must be everted before a good 
view can be obtained. This is not difficult and practice will develop 
a skill that permits one to evert the lid with little or no discomfort. 
\fter the particle is removed it is well to wash the eye with a solution 
of boric acid. In removing a foreign particle the nurse should touch 

the particle with the cotton pledget very gently. If the object is not 
readily removed, the nurse should immediately refer the case to a 
ician. 

Impetigo—This is contagious and children with impetigo should be 
excluded from school. The treatment consists of thorough cleaning, 
including removal of all crusts, followed by the application of an anti- 
septic dressing, as ammoniated mercury ointment. 

Pediculosis—The parts affected should be vigorously scrubbed 
with soap and water, then thoroughly washed with a 1-500 solution 
of bichloride of mercury or with kerosene. The ova which are killed 
by this treatment may be loosened from the hairs and removed by 

ishing with vinegar or 5 per cent acetic acid. The clothing should 
be carefully examined and if infested be sterilized. Children with 
live pediculi should be excluded from school. 

Scabies—The treatment of scabies needs to be undertaken in a 
systematic manner if it is to be effective. The ointment frequently 
recommended consists of 4 parts of lard to 1 part of powdered sulphur. 
This is smeared over the body for three nights, and followed each 
morning by a warm soap bath. Clean clothing should be put on each 
morning, the soiled clothing being thoroughly cleaned. 

Many school health departments have forms on which are printed 
(lirections for the treatment of scabies and pediculosis together with 
the drugs to be used. These forms are very convenient and save the 
nurse considerable time. 

[t will be well to state what conditions the nurse may treat and 

vhat her general policy should be in regard to treatment. As a gen- 
eral policy I suggest this: A school nurse should not accept responsi- 
ility for the treatment of any condition—she may treat cases on 
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orders of a physician when he assumes the responsibility, but other. 
wise her activities are to be limited to first aid. All cases requiring 
treatment should be referred to the family physician or clinic physi- 
cian and, regardless of the need of any individual case, the nurs 
should not treat it except on instructions from a physician. In some 
school systems the school physician will give nurses general instruc. 
tions as to the treatment of scabies, pediculosis and mild cases of im- 
petigo which have been neglected. In such instances, the responsi- 
bility is the physician’s, even though he does not see the case. 

Pediculosis may be considered an exception to this general policy 
I can see no objection to the nurse undertaking the treatment of this 
condition. 

Cases of scabies, impetigo and pediculosis are associated with a 
lack of cleanliness of the body and of the clothing. Every case is 
an opportunity for instruction in personal cleanliness. It is not one 
child that has to be instructed, but the whole family. 

First aid work and minor treatments are important parts of the 
school nurse’s duties, but they should occupy but a small portion of 
her time. The success of a nurse in her first aid work is not meas- 
ured by the number of cases she treats, but by her proficiency in 
teaching older children, parents and teachers to take care of these 
conditions. As she is able to do this she will have more time to de- 
vote to more important duties, such as classroom inspections and 
home visitations. 

Classroom inspections are a valuable part of the nurse’s activities 
Their purpose is to detect the presence of any signs indicating the 
onset of acute communicable diseases, and physical defects that may 
be remedied. The usual method is for the nurse to stand with her 
back to the window while the pupils pass by her in line. As a pupil 
approaches he pulls down the lower eyelid, exposing the conjunctiva. 
Then the mouth is opened and the head thrown back, to observe the 
pharynx, tonsils and teeth. Pupils are asked to show their hands, 
palm and back, with the fingers spread. The skin of the hands, arms. 
face and neck is thus exposed. The hair is inspected for the presence 
of pediculi. 

By such an inspection the nurse is able to observe some of the 
common signs of the communicable diseases, flushed face, rash, red- 
dened or watery eyes, running nose, and inflamed throat. - She will 
also notice some children who are urgently in need of dental attention. 
and some whose tonsils are abnormal. The general appearance of 
some will lead her to refer them to a physician for further examina- 
tion. She will take others to the school office or examining room for 
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inspection, for example, pupils whose throats are not visible 

vithout the use of a tongue depressor. 
When doing classroom inspections, as in first aid work, the nurse 
; primarily an educator. In the case of inspections, the teacher is 
being educated, and the nurse’s aim is to help the teacher to obtain 
the knowledge and skill necessary to conduct intelligent and useful 
ith inspections of her pupils. Inspections to detect cases of com- 
inicable diseases are of little value unless conducted daily. It is 
neesiilia in any school system, to have a nurse inspect every pupil 
every morning, but teachers can make such inspections. Most teach- 
-s have had no training along this line, and until normal schools sup- 
ply those who have had such training it will be a function of the school 

irse to train them. 

On entering a room to make a health inspection, the nurse should 
acquaint the teacher with the purpose of the inspection and convince 
her of its value. This may be followed by a statement in regard to 
the danger of allowing a child to stay in a classroom when in the early 
stage of a contagious disease. A fact to be emphasized is that the 
various children’s diseases are most contagious in their early stages. 
Following such an explanation the nurse makes an inspection while 
the teacher looks on. The nurse carefully demonstrates to the teacher 
any condition which she regards as a deviation from the normal. At 
a subsequent visit the teacher may make the inspection while the 
nurse looks on. Questions in regard to the practice of health habits 
may be asked at this time. Commendation for children who have 
practiced the health habits taught, or who have had remediable de- 
iects corrected, helps to develop a favorable group attitude. 

There are two points requiring emphasis when the teacher is 
upil isked to make health inspections. One is that the teacher need not 
‘iva touch any pupil. The inspection is made through the eyes, and the 

danger of passing an infection from one child to another is eliminated 
by instructing the teacher not to touch any pupil. The other is that 
- teacher should not diagnose any condition which she observes. 

e diagnosis is the province of the physician who is going to treat 
mo case. The teacher is not interested in what disease the child 
nas. She is interested only in determining the presence or absence 
of any deviation from normal which indicates that the child may 
be suffering from some acute disease. When she finds such a devi- 
ition she excludes the child from school for the protection of the 
ther pupils. The exclusion is not based on the diagnosis of any 
definite disease, but solely on her suspicion due to changes in the 

‘ppearance of the child. 
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The most important duty of the school nurse and the one 9 
greatest value is the home visitation. She may educate parents 
pupils and teachers to decrease the need of first aid services, an 
teachers can develop such skill and experience in conducting insper. 
tions that the nurse can be relieved of much of this activity; but none 
can relieve her of the responsibility and privilege of home visitation 
In this work she acts as a correlator of the work of the school and the 
home in promoting the growth and development of the child. 

The first objective in making a visit is a friendly contact with the 
home, a contact that will help to create in the parent a cooperative 
attitude toward the activities of school and health officials. Words of 
commendation or praise in regard to the child will help to develop this. 
No defect or remediable condition should be mentioned until the nurs 
has spoken of every favorable condition. Consideration must be 
given to the point of view of the parent, who should have an opportu. 
nity to express her knowledge and opinion of her child. Particularly 
in regard to protection against diphtheria and smallpox, the nurs 
must recognize and respect the right of a parent to decide whether or 
not a child is to receive such treatments. Protection should be urged 
and the nurse should give all the facts she can about such treatments, 
but never in such a way as to antagonize a parent. It means more to 
keep the good will of an individual than it does to increase by a frac- 
tion the percentage of children protected. 

Home visits are made for various reasons. Some are to inform 
parents of conditions in a child that are interfering with his school 
progress or hindering his proper growth and development. Others 
are to have the mother consider changes in the school program, it be- 
ing thought that the child would benefit by omitting some work, or by 
being in an open window room. Many visits are made for the pape 
of talking with parents regarding the health habits of the child and 
having him vaccinated against smallpox or diphtheria. Regardless o! 
the primary reason for making the home call, there are a few underly- 
ing principles that may be followed. 

The first is that every child be considered as a whole child, and not 
as made up of tonsils, teeth, eyes, ears,etc. The immediate reason for 
making the home call may be to give information regarding clinical 
facilities for tonsillectomy, but while talking about tonsils the nurs 
should discuss the child’s health from all angles—his nutrition, his 
practice of health habits, and his behavior. In regard to the latter. 
the value of mental hygiene is recognized everywhere, and the school 
nurse should be prepared to advise in regard to mental as well as 
physical hygiene. 
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© -ondition of the father and mother may help to understand better the 


) the fundamentals of physical and mental hygiene. 
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second is that the nurse consider the family as a whole, and 
not only the child. Where a generalized public health nursing pro- 
m is in effect this idea is carried out to perfection, but in many 
places W here nurses do school nursing only, there is a tendency for 
A knowledge of the health 


conditions she finds in the child. The preschool child should receive 
articular attention. 


As a third principle, I contend that every home visitation should 


© be educational, the nurse considering herself as an educator, and her 


aim the instruction of the parent in regard to the child’s condition and 
Regardless of the 
reason for the visit, the close should find the mother in the possession 
of some health knowledge which she did not have before. When leav- 
ing, can the nurse answer “ yes”’ to the questions, ‘‘ Have I given the 
parent some ideas that will enable her to care better for the health of 
her children? ” and “ Have I helped her to realize that the most impor- 
tant thing that she can do for them is to guard their health?” If she 
can answer “ yes,” then her visit has been educational. 

My — in regard to the status of the school nurse is evident 
rom the brief discussion of three of the important procedures in her 
program. I regard her as a health educator working with an institu- 
tion which considers health as an important objective. She is a spe- 
cialist in child health, and, as such, is capable of advising teachers and 
parents in matters pertaining to the physical and mental health of 
children. She avoids duplication of activities that can be taken care 
of by parent or teacher, and correlates their efforts to develop a nation 

of strong, robust children. 

With this opinion of the status of the school nurse, the standing 
ders of the school nurse in regard to first aid, classroom inspections 
ind home visitation, may be summarized as follows: 


FIRST AID 


Consider each case referred to you as an educational opportunity. 


\dvise home care of minor accidents which occur at home and after school. 


Let older pupils learn first aid treatment by doing their own first aid work 
ur supervision. 

\ccept no responsibility for treatment. (The treatment of pediculosis may 

dered an exception. ) 


CLASSROOM INSPECTION 
inspect all pupils as early as possible each semester. 
tducate each teacher in the methods of health inspection. Plan to super- 
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vise an inspection which she makes. Impress upon her the importance of da 
inspections for the control of communicable diseases. 

3. Do not diagnose any condition found. 

4. Do not touch children during classroom inspection; if more detailed inspe ' 
tion is needed, have the child report to the office or examining room. 


HOME VISITATION 


1. Allow nothing to encroach upon the time allotted for visits to homes 
is the most valuable part of your work. 

2. Be tactful; avoid antagonizing parents and help them to develop a sympa. 
thetic and understanding attitude toward health and school officials. 

3. When making a home call consider the child as a whole, and be interested 
in the whole family. 

4. Make every visit a health lesson for the parent. 


Sterilization for Human Betterment 


HE final summary of the problem, as estimated by Gosney and Popenoe in 

their book of this title, after studying the results of over 6,000 operation: 
done in a period of 20 years, is conservative but important. No such extensiv 
experiment in this field of endeavor has ever been carried on before. They fe 
that the experiment has been a distinct success. There have been practically n 
bad effects; there are rare failures of the operation; the mortality is practically 
nil, and the results are, presumably, all that could be expected. It certainly tends 
to prevent the birth of many inferior children, thereby allowing the proportion oi 
superior children born in the population to increase. It also reduces definitely the 
burden of caring for defectives and dependents. 

The program of sterilization for eugenic reasons is usually considered as 
purely a negative measure, but the authors of this interesting book believe that 
that is only part of what physicians and others should advocate. There should 
always be a positive program for the encouragement of good breeding to go along 
with the negative one of sterilization Editorial, New England J. Med., Oct. 3) 
1929, p. 893. 


Anthrax as an Occupational Disease” 


\VING presented statistical reports at two previous meetings of 

this section, in 1925 and 1927, on the prevalence of anthrax in- 

fection in industry, your committee was asked to report again this 
ir, so that an indication might be had as to the present trend of the 
hrax menace. 

The collection of reliable data as to anthrax infection has each 
time presented a difficult problem, and our reports are given with the 
distinct understanding tk at they represent an understatement of the 
prevalence of the infection. We are glad to report that this year we 
have obtained data from more states than formerly, and more states 
reporting have been able to give us some definite information as to 
probable sources of infection, location of lesions, and methods of diag- 
nosis and of treatment. 

In 1925 we reported cases and deaths from 15 states over a period 

years. In 1927, 30 states were heard from, reporting for a 
3'5-year period, 23 of the 30 reporting one or more cases. The pres- 
ent : report covers from January 1, 1927, to July 1, 1929, overlapping 
the previous one by 6 months. This report lists returns from 38 
states, 21 reporting cases or deaths, or both, with 17 reporting no cases. 
)f the latter, 2 report animal anthrax and infer that human anthrax 
may have occurred but not been reported. Some states, reporting 
deaths only, state that as anthrax is not reportable they have no fig- 
ures as to its prevalence. 

Table I lists 162 anthrax cases with 30 deaths, as compared with 
222 cases and 25 deaths for the corresponding 2!2-year period in the 
1927 report. This is an encouraging decrease in number of cases, but 
a definite increase in mortality, from 11.27 to 18.5 per cent. Six states 
reporting cases between 1924 and 1927 report no cases since July 1, 

27 (Delaware, Indiana, Kansas, Kentucky, Minnesota and Vir- 
ia); 2 states reporting no cases previously report cases in the 1927— 
¥29 period (Florida and Maine); and 3 not heard from before report 
cases this time (Arkansas, Oregon and Rhode Island). The tannery 
states, Massachusetts, New Jersey, New York and Pennsylvania, con- 
inue to report cases each year, but only New York shows any ap- 
ble increase. Of the 37 cases reported from that state, 23 were 


e Committee on Anthrax presented to the Industrial Hygiene Section of the American Public 


t the Fifty-eighth Annual Meeting at Minneapolis, Minn., October 3, 1929 
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rABLE I 


ANTHRAX CASES AND DEATHS IN 38 STATES 


lotal for 


927 928 or ‘ 
Period 192% 192 1929 to July 1 


Cases | Deaths 


Arizona 


\rkansas 6 | 4 3} 2 3; 2 

California 7 1 1 0; 1 0| 0 

Connecticut 4 0 1; 0; 2} O| 1/0 

Delaware 0 0 | O 0 | Animal anthrax reported 

Florida | 1 0; 1) 1 

Georgia 0 0 0} 010 

Illinois 1 0; 0) 1 1} 0) 0 

Indiana 0 0 0; O; O 

Kansas | 0 0; O| O1O 

Louisiana 9 1 3} 6) 

Maine 1 1 1 1; O; O 

Minnesota 0 0 0}; 0} 0 

Mississippi 5 4 1 Probably other cases—An 
thrax prevalent 

Missouri 2 1 1 1 1 0 

Montana 0 0 0; 0; O 

Nebraska 0 0 0; 0} O| O 

New Hampshir 1 1 0; Oo} 1] 1 1928 death records not yet « 
by disease. Report covers J 
July periods 

New Jersey 16 3 6} 0/10); 3 

New Mexico 0 0 0}; 0} O| O10 

New York 37 6 12 2 

North Carolina 1 1 1 1 0 0 

Ohio 2 0 2 

Oklahoma 0 0 0; O Animal anthrax reported 

Oregon 7 O 11 O} 6] O} O 

Pennsylvania 29 8 2/15; 5); 1 

Rhode Island 0 0; 1/ 0} O 

South Carolina 0 0 0} 0} 

South Dakota | 0 0} 01 0 

lennesse¢ 5 0 2 0 ; 0 

lexas 7 0 0}; 6| O} 1 

Virginia 0 0 0! 0}; 

Washington 0 0 O} O 

West Virginia 0 0 O; O} O} O 


Wyoming 


Total 30 states 


Per cent fatal 


( cases 
deaths 
Blank spaces indicate no report for that year 
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STATE 
7 
| 0 0 0 0 0 0 0.0 
0 0 0; O 0 0 0 
162 30 16)! 27 4 
Fe 18.5 21 18.1 14.8 


ANTHRAX 


able to wool handling (in the last report Massachusetts had 18, 
lersey 27, New York 29 and Pennsylvania 42). 

fable II lists cases and deaths by states and sources of infection, 

it not by year of occurrence. In 1927, 18 out of 23 states reported 

one or more cases in which the sources of infection had not been deter- 

mined, while now only 14 of the 21 reporting list such cases. This is 


| listinct improvement. 


TABLE II 
<THRAX CASES AND DEATHS IN 21 STATES: BY SOURCES OF INFECTION 


January 1, 1927, to July 1, 1929 


| Source 

, | Shaving | Horse | Leath-| Laboratory 
Tannery — not 
Brush Hair er Infection 
| reported 


Cases | Deaths) 


Chis table, taken with Table III showing the percentage of cases 
raced, or untraced in this report and in the previous one, shows a defi- 


shift in the picture of anthrax infection. Forty-six cases are 
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rABLE Ill 


Per CENT OF REPORTED CASES TRACED TO SOURCE 


(based on total of traced cases) 


source 1924-1927 1927 


1929 


Tannery and Leathe: 46 


36.8 
Wool 28 34.4 
Live Stock 11 16.8 
Shaving Brush 3 


Hair and Fur 7 
Protessional 


Nm Nw 


Per cent of cases untraced 5 


traced to tanneries or tannery products, 36.5 per cent as against 4¢ 
per cent in the last report. This represents a yearly average of 18 - 
cases, as against slightly over 19 in the former report. 


The 1927 report showed wool an increasing source of infection and 
prophesied that this increase would continue. In 1925 wool was re- 


sponsible for less than 3 per cent of the traced cases, in 1927 for 28 


and in this report for 34.1 per cent. ‘There were 43 cases, or 17.2 per 
year, as against 12 per year in the 1927 report. This is a definite in- 


crease in cases as well as in percentage. 

Anthrax due to animal infection is apparently also on the increase. 
and we feel sure that the tables understate this increase. In some 
states, where no other industrial sources are listed, some of the cases 
not traced were undoubtedly due to infection from livestock. Th 
1927 report listed an average of less than 5 cases per year traceable to 
this source, or 11 per cent of the traced cases. This report lists 2 
cases so traced, 8.4 cases per year, or 16.6 per cent of the traced cases 
Either anthrax from animal contact is on the increase or these cases 
are being much more often recognized. In the 1927 report only 3 
states listed such cases, while in this report 7 do so, 2 others inferring 
that there were probably such cases unreported where animal anthrax 
was recognized. Three of four animal source cases in one state 
(Oregon) were definitely traced to fly bites, the flies acting as carriers 
from sick animals. 

The shaving brush menace, so alarming some years ago, seems to 
have almost entirely disappeared, as only 2 cases were reported from 
this source in the 2!4-year period. There is little change in the inci- 
dence of anthrax from horse hair. One fatal case of infection in a 
laboratory worker is reported. 

The last line in Table II shows the percentage of fatalities in each 
source group. With a general fatality of 18.5 per cent, that from 
tannery anthrax is 10.8, from wool 9.3, from untraced cases 21.6, from 
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hair 30, and from animal contact 33 per cent, the last an ex- 

ly high fatality from any infection introduced through skin le- 

- The high fatality in untraced cases is probably due to the pre- 

inance of animal contact infection in this group. This high fatal- 

‘y rate from animal contact cases cannot be blamed on lack of serum 

treatment, as 5 of the 7 received serum. The high rate for horse hair 
based on only 10 cases and may or may not be significant. 

This year’s questionnaire for the first time elicited sufficient in- 

‘ormation as to methods of diagnosis, treatment, and location of lesions 
llow of tabulation. These data are given in Table IV. 


rABLE I\ 


where reports d 


clinically onl) 


laboratory 


sstons—where reported 


Methods of Treatment—where reported 


serum 
Serum and surgery Or antiseptics 


\ntiseptics or surgery, or both 


Of the 162 cases, 93 were reported as diagnosed clinically, and in 
+6 other cases laboratory aid was obtained. No data were given for 


Cases. 

l'ypes of lesions were classified in four groups: (1) limbs, hands 
r feet, 43 cases with 1 death; (2) face, head or neck, 64 cases with 8 
leaths; (3) trunk, 4 cases with 1 death; (4) one fatal case of internal 
inthrax from horse hair. These figures agree with the general con- 
eption of relative danger. In the remaining 50 cases there was no 
niormation as to site of lesion. 

Fifty-seven cases were treated with serum alone, with 10 fatalities 

) in those due to animal contact. Thirty-six cases received serum 
nd surgical aid, with 2 fatalities, and 18, 1 of them fatal, received no 

im. Treatment was not reported for 49. 


SUMMARY 


\n apparent increase in interest in anthrax infection as evidenced by in- 
ng detail in reports, especially as to tracing infection, diagnostic methods, in- 
sites and methods of treatment. 
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2. A general decrease in the number of cases reported, confined to tannery a 


nd 


shaving brush infections, the latter being almost negligible. No decrease in infec. 
tion from horse hair and a definite increase from wool handling and contact with 


livestock. 


3. A comparatively low fatality from tannery anthrax, due to constant watch. 
fulness and prompt intelligent treatment, and an alarmingly high fatality in ap. 


thrax from animal contact, possibly due to the rapid spread of many activel 
growing vegetative bacilli introduced into wounds, as against the longer incubatio; 


necessary for the development of the comparatively few spores derived from the 


handling of hides, skins, or hair. 
HENRY FIELD SMYTH, Chairman 
VoLNEY S. CHENEY 


Undulant Fever Germs Hard to Kill 


RDINARY pasteurization methods will not kill the porcine strain of the 

undulant fever bacillus. This has been demonstrated by Dr. Lloyd Arnold 
professor of bacteriology and pathology at the medical college of the University \ 
Illinois and head of the C hicago branch of the diagnostic and research laboratories 
of the State Department of Public Health, who found that 40 minutes at 140° | 
were required to kill the porcine strain of the undulant fever organism. 

Whether or not the ordinary milk pasteurization process would so attenuat: 
the bacilli as to render them harmless has not been determined by Dr. Arnold 
lilinois Health Messenger, Jan. 1, 1930. 


Tests at the New York State Veterinary College have also shown that the 
abortion bacillus of the porcine strain is not killed by pasteurization at 140° | 
for 15 minutes. Experiments on electrical pasteurization by Drs. Huddleson ané 
Carpenter at the Michigan State College indicate that the flash continuous flov 
method at 160° F. is efficient. In one case, however, the abortus resisted 155° F 
though tubercle bacilli were killed. 

It is evident that the prevention of undulant fever, especially that caused b 
the porcine variety of the causative organism, presents a new problem in pasteuri- 
zation. 
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on STEWART G. THOMPSON, D. P. H., F. A. P. H. A. 
tor Bureau of Vital Statistics, State Board of Health, Jacksonville, Fla. 


HE records discussed in this paper are those secured and main- 
tained in bureaus of vital statistics. The purpose is not to pre- 
sent the discovery of some new method by which records may be col- 
lected with entire completeness and accuracy, but rather to start a 


f the discussion by the members in our section with a view to an exchange 


rnold of ideas, thereby bringing about a more sympathetic tolerance for the 
ity of “other fellow” after viewing the difficulties that must be surmounted 


ages before he attains results. 
This section brings together representatives of many different in- 
stitutions having to a certain degree a common interest since the prob- 


lems affecting one, to some extent at least, affect all. For conven- 
ience, let us divide the membership of this section into two groups; 
those in the first group to include the highly trained statisticians who 
ire equipped to study scientifically and interpret results; the second 
croup to include registrars whose first obligation is the responsibility 
of securing original ‘records. For many years, I have attended every 
meeting of our section with an eagerness for more information and 
new ideas and have gleaned from the papers, discussions and per- 
sonal contacts, information that has been an inspiration for harder 
work and more interest in my own department. 

We all have our difficulties, we all belong to the same section, and 
still one member’s difficulties are often very remote or unusual to those 
of another. It is, therefore, with this in mind that I have for a num- 
ber of years looked forward to a section meeting when a general dis- 
cussion would bring our members to a better mutual understanding. 
In my opinion, the spendid work of our special Committee to Aid Com- 
pletion of the Registration Area, under the leadership of Dr. Dublin, 

s accomplished a great deal more than the annexing of additional 
tates to the area. It has enlarged the scope of sympathetic feeling 
between the two groups. 

1 before the Vital Statistics Section of the American Public Health Association at the Fifty-eighth 
ng at Minneapolis, Minn., October 2, 1929 
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One of the greatest difficulties in collecting records is finance 
Legislatures should be shown why large appropriations are needed 
and, when given, every cent should be spent—wisely, of course, by 
spent. One of the surest ways to gain recognition is by the judicioys 
spending of money for health purposes. Money i in the state treasury 
may aid in checking an epidemic, but it is far better to prevent the 
epidemic by spending the money in protecting those who would hay 
suffered. 

States and cities with enormous populations usually have financial 

resources with which to collect and study records. The man highly 
and technically trained in the science of numbers, even though he has 
no unusual executive ability, plays a very important part in such a 
bureau. On the other hand, the outstanding qualifications necessary 
for the registrar of a state, pioneering in the operation of a vital sta. 
tistics law, are organizing ability and legal knowledge. If those oj 
our members in the second group can be | given inspiration by the re- 
sults obtained with the records analyzed and studied by the first group 
the activities of our section meetings will have an added attraction 
In addition to bringing the members of the second group back to the 
meetings each year, it will stimulate study and intelligent reading 
and thereby raise the standards. 

A sympathetic understanding of the problems and difficulties sur- 
rounding the collection of records is needed if we expect to have a sec- 
tion strong enough to include the interest and enthusiasm of all. 
Those who have worked in old, established bureaus where law and 
order hold sway and the doctors and undertakers accept the law as 
obligatory, know very little about the problems of a pioneer bureau 
where public sentiment has first to be created before anything like 
full appreciation of the mandatory elements in the law can be obtained. 
No one would think of questioning the advisability or value of study- 
ing and analyzing to the nth degree, provided the data are complete 
enough to be representative and the money expended does not un- 
justly rob the machinery necessary to produce complete records 
However, the registrar in a bureau where funds are limited, may be- 
come so interested in statistical methods that his machinery weakens, 
thus causing an irreparable gap in the records with which he is en- 
trusted. On the other hand, there is, of course, the danger of putting 
all one’s time and effort into the collection of records and not polishing 
the rough diamond which has been mined. 

During the past 18 years, I have traveled in practically ever) 
county of two states and from personal observations have found con- 
ditions that would astonish those who have confined their activities to 
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thickly populated areas where registration has been going on for many 
years The importance of a birth certificate or a death certificate is 
not ap] »preciated in many localities. In the Vital Statistics Section, we 


® have spent considerable time worrying over what and how much shall 
be included in these certificates. This is important, but there are 


any districts where just the securing of a birth or a death certificate 
challenges the best efforts of a worker. There are still many places 


> where living conditions are such that there is neither a doctor nor an 


undertaker. 

Why worry about the International Classification of Causes of 
Death when the only information obtainable is that the deceased died 
from “ misery in the stomach”? How can a birth certificate be se- 
cured if there is no doctor and the father considers it an insult if you 
pry into his family affairs by asking questions about his baby? A 
rare condition affecting the records in Florida last year was caused by 
the West Indian hurricane. It was not possible in many cases to 
identify the deceased; in fact, it was not even possible to classify by 
color, age or sex. Many bodies were not recovered; a great many 
bodies were cremated in the storm area; and in one instance, 527 
bodies were transported in boxes for interment trench-wise. With 
limited help, flood conditions, decomposition, etc., even a count could 
not be expected that would represent the loss of life. 

Putting a law on the statute books does not necessarily mean that 
the records prov ided for in that law will come tumbling into the bureau. 
On many occasions, I have been met with some such question as this: 

fs the law, isn’t it? ” it being assumed that just because it is a law, 

0 per cent of the records should be in the vault. As a matter of fact, 
he securing of complete records is a man-size job in many bureaus. 
There are several other laws known to most of us that are not 100 per 
cent enforced. Law enforcement in connection with the collection of 
records stands out as one of the important factors in rating efficiency. 
Our policy has been to make the court a last resort. First investigate 
all violations of law very thoroughly; give the other fellow the benefit 
if the doubt in every case; be lenient with those who are ignorant of 
the law and firm with those who are wilful violators. Study law en- 
forcement in different localities; be firm but sympathetic in the en- 
forcement of the law; and familiarize yourself with living conditions. 
Where ignorance is the cause of the violation, an educational campaign 
in that particular district teaching the importance, necessity and use- 
'ulness of records, will bring much better results than a hasty prosecu- 


r) 


he average registrar looks with wonder at the results attained by 
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the highly trained statistician in much the same attitude that we 4 
| look on the radio and airship. Results are often understood by thog 
, who are not trained in the method of procedure. Many expert op 
erators of cars are very poor mechanics and in many cases a ven 
efficient mechanic may prove to be a mediocre operator. The statis 
tician should be as familiar as possible with the problems confrontin 
the registrar and his difficulties in securing the necessary records an 
the registrar should be encouraged and urged to use every availabj 
moment in well planned study and work to enlarge his knowledge oj 
scientific methods. 


Georgia's Surgical Pioneers 


th 
? EALTH Commissioner Wynne adds to its usefulness and extends the interes at 
of his departmental bulletin by incorporating in it brief historical records of, Ry 
and philosophical reflections on, the art of healing and preventing disease. Re 
cently these included remarks on priority in the use of sulphuric ether to produce 
anesthesia. These remarks brought from Lamartine G. Hardman, who takes « ul 


much pride in his record as a physician and surgeon as he does in the fact that h 
is Governor of Georgia, a letter of surgical reminiscence which will appeal to th 
layman as well as to members of his profession. 

Governor Hardman recalls the notable Crawford W. Long’s pioneer use ‘ 
sulphuric ether in an operation on James Venable on March 30, 1842, in Jefferson 
Jackson County, Georgia. Governor Hardman was largely instrumental in putting 
up the monument to Long which marks that historic town. On Blackwells Island 
in 1877 he saw the first demonstration of Sir Joseph Lister’s spray utilizing carboli 
acid as an antiseptic in operations and for wounds. Sir Joseph’s discovery of the 
potentialities of carbolic acid in control of gangrene is commonly fixed as of 186/ 
Governor Hardman writes that five years before this, in 1862, Dr. L. A. Dugas 0! 
Augusta, Georgia, during the war between the States, used it in the City Hospital 
where gangrene was prevalent. Dr. Dugas obtained the carbolic acid or the tat 
water from the pine tar, applying it in all these infections and wounds, and pre- 
vented the spread of gangrene. As a student of medicine, Hardman was taught 
by Dugas in Augusta Medical College. He declares that Dugas “ is really th 
father of antiseptic surgery ”; that he was the first to suggest laparotomy for gun- 
shot wounds in the abdomen; and the first to use animal ligature—catgut—in the 
closing of wounds in the intestines, which he did in Wilkes County, Georgia, | 
1856 or 1857. This catgut was a violin string taken from a fiddle at a party; th 
patient recovered. This incident is not mentioned in the biography of Dugas in 
Appleton’s Cyclopedia. As a loyal Georgian, Governor Hardman says that he 

“suggests these thoughts that America, and especially Georgia, might be p! laced 
where they belong in their contribution to the relief and prevention of human suf: 
fering.” In medicine and in surgery, as in other arts and sciences, establishment 
of precedence is sometimes difficult; the Doctor-Governor of Georgia is not Gs 


suaded by difficulties from any essay at what he considers proper allotment © 
credit.—The Sun, New York, N. Y., Dec. 7, 1929. 
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f Nurse for Social Phases of Her Work” 


RELATION OF MINOR SOCIAL MALADJUSTMENTS TO THE WORK OF THE 


Responsibility of the Public Health 


KATHARINE FAVILLE, R. N. 
Teachers College, New York, | 


ructor in Nursing Education, 


HE primary objective of public health nurses has evolved during 
the last 25 years from one concerned mainly with giving care to 
the sick poor, to that— commonly accepted today —concerned with 
ittaining a maximum of health for all members of each family in the 
munity. 
Each year as science opens new ways of removing obstacles from 
the At ith of this objectiv e it reconfirms the knowledge ‘that health can- 
t be secured by caring for physical needs only, but is the result of 
nany factors; that individuals cannot be viewed as entities unaffected 
by their environments; that physical health and mental attitudes have 
direct relationship; that to treat effect intelligently one must search 
the underlying cause, often obscure and elusive. Each year brings 
us to more forceful recognition of the close relationship between the 
so-called social and health problems of a family, and of the necessity 
f adjustment of the one if we would better the other. 
As the public health nurse works in homes with families she further 
bserves that these social problems which she uncovers fall mainly into 


two groups—minor maladjustments which if left uncared for may de- 


velop into serious social and health problems later; and acute major 
problems of an easily recognized pathological nature, often the result 
f lack of proper treatment in the past. The handling of these two 


vroups differs, one calling for preventive, and the other for curative 
treatment. To facilitate clearer thinking, let us discuss each sep- 


rately 


PUBLIC HEALTH NURSE 
Almost every family, if studied, will be found to harbor problems 
| minor social maladjustment, many of which with time and under- 


e the Public Health Nursing Section of the American Public Health Association at the Fifty- 
Meeting at Minneapolis, Minn., October 4, 1929 
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standing will right themselves. Others, if left untreated, may devel 
with the years into acute social ills—such problems, for example, as 
arise out of wrong attitudes between husband and wife, parent and 
child, or the child and his playmates. The presence of a person with 
mental deficiency or mental disease in a family that does not under. 
stand the difficulty or know how to handle it may completely wreck 
that family’s chance to attain normal health and a happy life. Bad 
housing, poor housekeeping, unwise expenditure of an adequate 
budget, are barriers that keep many a public health nurse from 
realizing her “ primary objective” in countless families. 

The father who is ill with tuberculosis will not quickly show much 
permanent improvement so long as he is deeply worried over family 
finances, nor can the public health nurse easily safeguard children 
whose tuberculous parent insists on returning home from the sana- 
torium for frequent and lengthy visits because he is lonesome. She is 
learning that it is a much more difficult task to give adequate prenatal 
supervision to the mother who is unhappy over the expected arrival 
of the new baby, than to the mother who is joyfully anticipating him, 
and that she has but begun to understand the significance of the rela- 
tionship between mental attitudes and physical health during preg- 
nancy. She sees that child hygiene is becoming more and more linked 
up with parental education; that, for example, wrong feeding habits 
of children are often corrected only after the mother gains a clearer 
understanding of her unconscious motives in pampering her child 
Again, the underlying reasons and attitudes that result in the uncodp- 
erative patient must be unearthed and understood before much oi 
constructive good can be accomplished with him. 

Because of this shift of emphasis in her program and her apprecia- 
tion of the added responsibilities, the public health nurse has come to 
change her attitude toward these minor, or incipient, social and mental 
problems. She has always had these before her, but where formerly 
she felt that she could not give attention to them because they would 
take time from an already overloaded program, she now sees that it 
is impossible to do good health work until they are dealt with, and so. 
far from jeopardizing her primary objective, such adjustment has be- 
come a step toward its attainment. 

With this change in point of view, and the increasing demands 
from the field, it is not strange that nursing education is having to 
change in an effort to fit the nurse better for the task which confronts 
her. A beginning is being attempted with student nurses in some 0! 
the schools of nursing, who are being taught through use of the case 
study method to care for their patients, not as isolated cases but as 
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levelop HME jpdividuals, part of family and community life, whose illnesses bear 
ple, as ire ily upon those groups and their adjustments to them. They are 
nt and [" heinc taught that it is impossible to do good constructive health work 
n with ie unles ss at the same time they see and understand the many social im- 
under. JW plications of their patients’ problems. 
Wreck 7 = Postgraduate courses in public health nursing are requiring their 
Bad HB) students to take many courses that help to give this broader outlook 
‘quate sychology, sociology, mental hygiene, methods of family case 
fron HP work, methods of teaching. Never for one moment do we think of 
turning our public health nurses into “social workers,’ but we do 
much fi hope for the nurse with the quickened social conscience, the nurse 
amily who sees the full implications of the social and mental phases of her 
Idren health work. 
Sana- To meet the needs of the older nurses already in the field, organ- 
he is [BP izations are arranging staff education programs which are constantly 
natal widening in scope. A few forward-looking agencies, realizing the 
Tival need for extensive study of this whole problem, are employing trained 
him mental hygiene workers experienced in case work methods as super- 
rela- visory consultants to their field nurses, in an effort to see just how 
reg- J much the application of mental hygiene and case work principles will 
iked help the average public health nurse to handle her family situations 
ibits more wisely. 
arer Although these experiments are really just well under way, a good 
uild ginning has been made toward the dev elopment i in the nurses of bet- 


0p- ter attitudes, and easier approaches to the day’s work, attempting to 
increase their understanding and intelligent sympathy, to strengthen 
their sense of relative values, and to refine their technics in working 
with families. Study of the work now being done will undoubtedly do 
much to shape future policies, and should create a most promising 
eld for the specially trained mental hygiene case worker who likes 
to teach and to accomplish results in her families by working through 

the staff nurse. 
RELATION OF MAJOR SOCIAL PROBLEMS TO THE PROGRAM OF THE 

PUBLIC HEALTH NURSE 


[In the course of her work, the public health nurse also meets many 
roblems involving social maladjustments of individuals in her fami- 
lies of such an obviously acute nature as to leave no doubt that the 
need is for immediate, skilled treatment—the sudden decrease of fam- 
y income through death or illness, the neglect or mistreatment of 
hildren, the need for boarding home care, the problems of illegiti- 

improper guardianship, delinquency, and so on. There can be 
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no question that it is the responsibility of the public health nurse to 
sense and evaluate these problems in the homes that she comes int 
contact with, recognizing that here the question of proper treatment 
is often closely tied up with that larger one of community resources, 

What is the financial rating of the community? Can it provide 
specialized, trained workers to handle these acute problems? Does it 
provide them? If it does, then so far as the public health nurse js 
concerned, the matter is best resolved into one of securing increasingly 
better codperation with the social agencies—cooperation which is built 
on mutual understanding, faith, good will, and a common desire to give 
the community the best quality of service possible. One public health 
nursing agency has found that the addition of a mental hygiene case 
work supervisor to the staff has done much to help the field nurse in 
referring these problems more intelligently, giving her a better under- 
standing of the social worker’s point of view and the difficulties under 
which she works, as well as a more specific knowledge of what she can 
fairly be expected to accomplish in a given time. 

If no such workers are supported by the community at the time, is 
it due to financial inability or to ignorance? If the latter, again the 
public health nurse has an opportunity for public education, working 
through her board of directors and nursing committees. Countless 
communities throughout the United States owe the provision for in- 
creased social work facilities to the determination and leadership oi 
public health nursing groups and lay groups spurred on by nurses of 
vision. 

There are many rural areas that for years to come cannot afford 
more than one community worker—cut over timber lands that have to 
await the growth of new forests for return of prosperity; agricultural 
sections where banks have failed until almost none are left; regions 
where the total resources are too poor to support even the most meager 
of public schools without much federal aid. The health needs of these 
rural people are often more readily recognized by themselves than 
their social or mental ones, and the work of the public health nurse 
carries an appeal—through her service to children—that is often the 
first to be met. No matter what the need for trained social workers, 
it has to be admitted that probably in many of these communities 
they will not be employed out of local funds for several generations 
to come. 

What is the public health nurse to do with these acute social prob- 
lems?—leave them alone? Some do, and that this is entirely unsatis- 
factory from a community point of view is too obvious to need com- 
ment. Shall she try to solve them herself, adding them to an already 
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creatly overcrowded program? If she does, one of several things will 
happen: She may choose to work longer hours than any one human 
heine should, and finally lose courage and leave. She may drop part 
of her health program to make way for these other very difficult duties, 
with the result that both health and social programs are poor in qual- 
ity, but the best that she can give unaided. Some sections have tried 
this method as a state-wide policy, and after several years of observa- 
tion have been forced to admit that from a public health nursing angle, 

t least, it has been unsuccessful—the quality of the health work ac- 
complished has been so poor. 

The public health nurse may train a group of lay people to study 
seriously these community and family needs, handling each problem 
as it arises as an individual community challenge. The first two meth- 
ods have not been satisfactory from the community’s point of view; 
this last is still so experimental that little definite advice can be given 
as how best to train such groups. Certainly the public health nurse 
needs help here, and we look for the time when travelling field ad- 
visers, perhaps mental hygiene workers trained in case work, will be 
supplied to the rural nurse by such agencies as bureaus of public health 
nursing of state boards of health, or the American Red Cross, to help 
in the training of these groups, and to give advice to her on the dispo- 
sition of her concrete social problems. The whole question, as it re- 
lates to these poor rural areas, is one that needs much experimentation, 
scientifically done, honestly analyzed. 

A few agencies, believing that they obtain a better quality of fam- 
ily and community service through use of the combination worker, are 
advocating the nurse-social worker, who carries all the social and 
health work done by the organization in her families, much as is being 
practiced in certain parts of Europe. One notable exponent of this is 
the New York Association for Improving the Condition of the Poor; 
but even here need is felt for more experimentation with certain phases 
of the work, before this organization is willing to recommend the prac- 
tice unreservedly to others. 

From them we hope in time for the answer to some of these ques- 
tions: 

_ What shall the family case load be for such field workers—smaller, of course, 
han that of either nurse or social worker who handles but a single phase of the 
ly problems—but how small as a maximum? 

What factors must enter into the determination of size of case load? 

How shall such combination workers be trained, and where, so that they will 

ible to practice not only treatment but prevention? 

What form shall staff education take to this end? How shall supervision be 

. and by whom—an expert in each field, or a combination worker of long 

erience and complete education? 
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Is the nurse-social worker more or less expensive to the community, realizing 
the many factors—of education, supervision, and administration—which Must be 
considered ? 

What are the concrete, specifically proven advantages to the family and th 
community of this type of worker over the other two specialists? 

Even in such an organization as the A. I. C. P., we find certain phases of both 
social and health work done by specialists, so that the field workers are not carry. 
ing on completely generalized organization programs in all families. Why? 


There is one last phase of the subject which will bear brief men. 
tion. That is the r responsibility which the public health nurse is hay- 
ing thrust upon her in families that are economically self directing 
In every community there are many such families who, when trouble 
comes, rarely think ‘of turning to a specialized social agency for advice 
and help; but to them the friendly public health nurse has daily access, 
and to her sympathetic ears are recounted troubles of all sorts and 
sizes. She feels her obligation to advise as wisely as she can, calling 
for the assistance of specialists when they are available or necessary— 
but for years to come it is safe to prophesy that she will be the guide 
sought more and more by self directing, economically independent 
families, whose maladjustments and needs are often as acute as those 
found in the poorest tenement flat. 

In conclusion, we can but repeat that this question—how the pub- 
lic health nurse handles the social phases of her health work—needs 
such careful study as to make experiments with it watched with keen 
interest by both nurse and social worker, here and abroad. It be- 
hooves us indiv idually and as a profession to keep open minds, and to 
give every encouragement to groups who courageously step away from 
tradition to try out new methods, to develop new points of view. Let 
us only make sure, first, that our experiments are scientific in proce- 
dure, for opinions based on opinion only without substantiating sci- 
entifically collected facts are of too uncertain value to be of much use 
in guiding programs of work; and, most important of all, let us take 

care that in our zeal for research we do not forget that primary purpose 
to which all public health nursing is committed—giving increasingly 
better health service to families. 
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How To Tell What* 


In Popular Health Instruction 


IAGO GALDSTON, M. D., F. A. P. H. A. 
York Tuberculosis and Health Association, New York, N. Y. 


HIS title may sound like a barbarism, but there is reason behind 
Ty For several years our section, particularly in its clinics, has 
devoted much time and effort to the consideration of the content of 
health education material. Basic rules have been formulated and 
presented as guides to the selection and evaluation of the data, which 
might profitably be incorporated in our educational program. Scien- 
tific accuracy, soundness of basic fact, appropriateness, pertinence, 
nd the like have been stressed as the sine qua non of the material out 
of which our educational instruments must be fashioned. In direct 
presentation and through critical self testing we have listed, tried, and 
firmed these norms. We have thus thoroughly considered the con- 
tent of the “‘ What” of health education. 

These considerations constitute but the first principles in our com- 
plicated metier. That sound construction implies good building ma- 
te = is a valid principle, but it neither defines the technic of con- 

ruction, nor yet foreshadows the pattern of the ultimate product. It 
‘ this part of our problem that we designate by the “ How” of our 
title. It is our aim in this paper to start where we left off a year ago, 
and advance to the consider ation of a few basic principles in the tech- 
nic of our art. I say “our art,” because, as Routzahn stoutly insists, 
health education deals with science, but is not in itself a science. It 
is predominatingly an art, and art is that elusive something which does 
not lend itself to complete definition, nor can its essence be reduced to 
principles. Most of us can attest to this fact out of our own experi- 


ences. When confronted with a piece of health education material 


ind asked for our judgment, we are like the amateur art critic who 
egins his critical remarks by the affirmation, “I know little about art, 
[ know what I like.” An effort has been made to reduce this 

knowing what we like” to principles. 
In all, there seem to be but four cardinal principles to the technic 
ith education. The technic of a good salesman, when analyzed, 
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resolves itself into four steps: first, he arouses curiosity, then enlist 
sympathy, gives information, and lastly, by a masterful stroke put 
across his sales. These are also the four cardinal principles in the 
health attraction technic. 

Health education material should first and foremost arouse cyr. 
osity. Living human beings are bodies in constant motion, following 
a course determined by antecedent propelling forces. If it is our de. 
sire to change the course of human movement to a new direction— 
toward health consciousness—in conformity with the well know 
principles formulated long ago by Newton, we must apply a new force 
to the body in such a way that the resultant of the initial and ney 
force will deflect the moving body toward the desired end. For thi 
there is no more effective agent at our command than curiosity. No 
thing so readily takes a man off his appointed task, or out of his de- 
termined path as curiosity. Watch a man as he walks the street, ora 
child as it plays. Seldom is the path as straight as the proverbial 
arrow, rather it zigzags, the point of deflection corresponding usually 
to where the stimulus, the force of curiosity, has produced a new re. 
sultant direction. 

Our first step must therefore be to arouse curiosity, to force, if 
you please, a consciousness of our presence upon the selected subject 
But—and this is the second principle—having aroused curiosity, and 
thereby having secured attention, we must now retain it. To achiev 
this we must enlist sympathy. A man may be walking, thinking of 
his stocks or bonds; he becomes aware of the beating of a drum; h 
turns his head in the direction of the sound and perceives a heretofore 
unnoticed crowd. His curiosity is aroused; he draws near and finds 
a revival meeting going on. Whether he remains to listen to the ex- 
hortations or goes on his way will depend on a variety of conditions 
but in no small measure on whether his sympathy has been enlisted 
Curiosity attracts, sympathy holds, and it would profit us to comply 
with these first two principles in the construction of our health edv- 
cation material. 

Assuming we have achieved both; assuming that we have aroused 
curiosity and enlisted sympathy; what then? These first two steps 
are but means to ends. What are the ends? The ends of health 
education are instruction, and action. The third and fourth principles 
in our health education technic are, therefore, to impart information 
and to lead to action. These need no elaboration, they are self-evi- 
dent; hence, we may recapitulate and say that four cardinal principles 
in health education technic are: (1) to arouse curiosity; (2) to enlist 
sympathy; (3) to impart information; and (4) to lead to action. 
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¢ enumerated these principles we must consider in a more 
manner how they may be applied. We must ask and find an 
on how to arouse curiosity, on how to enlist sympathy, as well 
w to impart information and lead to action. The first two of 
e will consider in greater detail than the last, partly because 
v lend themselves to more ready generalization, and partly because 
» have been less commonly dwelt upon. 

How is curiosity aroused? The answer is simple—by the extra- 
ry, by the novel, by the new. A man standing silently and op- 
» a littke machine into which at one end are fed slips of white 
paper that emerge from the other as dollar bills is a novel sight. He 
therefore attracts attention. An old proverb given a new twist is 
novel, and will attract attention. New color combinations, odd pat- 
terns, novel forms; these and like agents can be used to arouse curi- 
sity, to attract attention. But, in arousing curiosity, one must not 
confuse the extraordinary with the sensational, nor the novel with the 
bizarre. Arousing curiosity is not an end in itself—carried to an 

extreme it tends to defeat the end which it should serve. 
Having aroused curiosity it is our aim to retain attention, and this 
eans enlisting sympathy. How is this to be achieved? The answer 
to be found in the vital egocentricity of man. Under each and 
every circumstance man tends to interpret his environment, and 
everything new confronting him, in terms of himself and his own. 
Consciously or otherwise he asks of everything, does this concern me 
nd mine, and if so, how? If it does concern him he is either sympa- 
thetic or antipathetic. If it does not concern him he is indifferent, his 


consciousness moves on to newer fields. If, therefore, we aim to en- 


the sympathy of the person whose attention we have secured we 
must anticipate his question, “does this concern me?” and answer it 
onvincingly in the affirmative. 

Having achieved the foregoing we are in an advantageous position 
to secure the ends of health education, namely to impart information, 
ind to lead to action. The former comprises a field intricate and ex- 
tensive, and it is not vital to our consideration, or possible now to 
nter into it in a detailed manner. Its own technics are so multiform 
ind so dependent on the nature of the information to be imparted and 


the conditions of those addressed. that even to attempt to consider 
them here would lead us far afield. Only this needs to be noted—that 
the novel and sympathetic manner of presenting facts will tend to 


‘ke them more welcome and more appreciated. Our first two 
irdinal principles integrate with the third. 
tinally, there remains to be considered the “ How” of leading to 
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action. The key to this problem is the appeal to the emotions. y, 
may instruct and convince by an appeal to the intellect, but the emp. 
tions seem the fountain source of action. Desire is primarily an emp. 
tion which, I grant you, most of us as thinking beings tend to rationg). 
ize. To achieve an action we must make the end desirable, whic 
means we must emotionalize it, preferably with a pleasurable emo. 
tion, though sometimes of necessity with 2 painful one. 

Commercial advertisers have appreciated these various items in th 
technic of education, and though we may not agree with their ends, we 
can profit by their methods. Witness for example how the advertiser 
attempts to sell his five-foot shelf of books. Does he content himselj 
with a mere intellectual appeal on the value of culture? No, he emo. 
tionalizes his appeal by promising the purchaser of his commodity 
popularity with the fair sex, and a spellbinding faculty with the men 

The four cardinal principles in health education technic which w: 
have listed might at first appear like so many water-tight compart- 
ments definitely separated from each other. It may be convenient 
for the purpose of exposition to present them in this fashion, but 
actually they are not so separate; on the contrary, they tend to in- 
tegrate and fuse. That which arouses curiosity may at one and the 
same time enlist sympathy, or even instruction. For our technologic 
purposes, however, and for checking on our material it is worth our 
while to test our educational instruments for each of these desired 
qualities. Thus, when our preliminary work has been done and we 
have gathered together the material, the “ What” of our health edv- 
cation, then it is up to us to attempt its organization in the manner 
outlined. The substance should be so manipulated that it will arous 
curiosity, enlist interest, impart information and lead to action. 

Needless to say it is not always possible to accomplish all of thes 
four objectives in every piece of health education material. A poster 
for example may only arouse curiosity; a piece of literature may d 
the same, and in addition enlist sy mpathy, but if the individual piece 
may not achieve all four objectiv es certainly the totality of our pro- 
gram or campaign should accomplish this. 


Pasteurized Dried Fruits * 


CARL R. FELLERS, Pu. D., F. A. P. H. A. 


setts Agricultural College and Experiment Station, Amherst, Mass. 


paper it is desired merely to discuss briefly certain public 
th aspects of dried fruits. Tremendous quantities of dried 
its, such as raisins, dates, figs, prunes, peaches, apricots, and ap- 
ples, are produced either in this country or are imported. They are 
liberally eaten and relished by people i in every walk of life. 
The basic principle of drying is the reduction of moisture to a 
int where microorganisms are unable to proliferate and cause spoil- 
For most dried fruits, this moisture content critical point varies 
to 30 per cent according to the amount of soluble solids pres- 
ent in the fruit. Naturally the higher the concentration of sugar, the 
the moisture content that can be tolerated without spoilage. 
Drying is carried on both by evaporation in the sun and dehydra- 
tion in stack, kiln, or forced draught tunnels. The latter method is 
becoming more and more popular and actually produces higher yields 
f superior —- lity dried fruits. Rain damage, insect infestation, and 
spoilage are large ly precluded when fruits are dehydrated. 
In sun np ing, the te mperature of the fruit seldom exceeds 120° F. 
Dehydrated fruits reach temperatures of 160° to 180° F. To avoid 
1S hardening, absolutely dry air is not used for dehydration, but 
rather air containing 20 to 40 per cent relative humidity. Dehydra- 
tion processes ordinarily require from 8 to 36 hours for completion. 
Lye dipping for a few seconds to check the skins and hasten the 
evaporation of water is usually practiced. Sulphuring, that is, ex- 
osure of the fruit to fumes of sulphur dioxide to prevent discoloration, 
generally employed on apples, pears, peaches, apricots, and 
inds of grapes and figs. Normally, prunes are not sulphured. 
brwsc x. also protects the fruit against spoilage and, according 
recent researches, serves also to conserve vitamin C. 
Dried fruits are sold both in bulk and packed in retail sealed paper 
rtons or tins. The use of the sealed paper carton or tin for mer- 
ing dried fruit is growing rapidly. From a public health point 
sealed packages are to be preferred to open bulk containers. 
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MICROORGANISMS ON DRIED FRUITS 


Very limited studies have been reported. Prescott."** working 
largely ‘with artificially dehydrated vegetables, found a varied micro. 
bial flora on dried peaches, tomatoes, bananas and vegetables. Thy 
numbers of bacteria varied from less than 100 to over 1,000,000 per 
gm., with an average of less than 10,000. The types were similar 
those found on fresh fruits or in soil and water. Both spore and non- 
spore formers were isolated. No pathogens or toxicogenic bacteria 
were found. Saprophytic molds were nearly always present, usually 
as spores which evidently had survived all pretreatment and dehydra. 
tion. He found that the numbers of microorganisms on dried foods 
gradually decreased during storage, providing the moisture content re- 
mained approximately constant. Several laboratory and plant tests 
using fresh vegetables and fruits artificially inoculated with B. ¢ 
B. paratyphosus A and B, B. enteritidis, B. suipestifer, B. rete 
Cl. botulinum, Micrococcus pyogenes aureus and B. subtilis, were mad 
with “very reassuring” results. Although no typical pathogen wa: 
recovered from the vegetables or fruits after thorough dehydration 
the data presented are rather vague and inconclusive. 

Nichols* found no sample of dried fruit sterile, but many had onl 
a few bacteria and molds. No pathogens were found. He calls a 
tention to the possibility of contamination between the dryer and th 
consumer. Though too dry to grow, bacteria may not immediatel 
die but remain dormant until more favorable conditions of moistur 
and temperature arrive. 

Hunwicke and Grinling,’ in England, traced an outbreak of sever 
colitis to French packaged dates. The causative organism is called 
B. coli tropicalis, the description practically paralleling that o/ 
Escherichia coli. Eleven samples of French and English packaged 
and bulk dates were examined bacteriologically with the result that 
intestinal coliform organisms were isolated from six. a 
enough, none of the bulk date samples showed any intestinal bacter! 

It was concluded that dates may readily be contaminated during th 
repacking process, and that the presence of coliform organisms on th 
surface of packed dates constitutes a serious public health problem 


EXPERIMENTAL WORK 


Inasmuch as the findings of Hunwicke and Grinling in England 
demonstrated the possibility of disease transmission by dried fruits 
certain bacteriological examinations were made in our laboratory © 
the dried fruits found in American markets. No active spoilage wa 
noted in any sample. 
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standard laboratory methods of the American Public Health As- 

tion were used. Ten-gram samples of the fruits were placed in 

c.c. of distilled water in rectangular, rubber-stoppered dilution bot- 

tles. shaken, allowed to stand 1 hour, then violently agitated for 2 

Nutrient agar plates incubated at 30° C. for 72 hours were 

Due to overgrowths of molds in some cases, mold counts were 
ide after 48 hours. Some of the data.are given in Table I. 


minutes 


TABLE I 


MICROORGANISMS IN AMERICAN DRIED FRUITS AS PURCHASED 


A No. ot 
vera 
No. of — | Bac teria} Molds | Yeasts samples 


ion of dried fruit moisture 
per gm. 


samples per gm.| | pe rgm.jcontg. lactose 


content | | | 
termenters 


16.1 12,300 | 18,400 | 
packaged 17.1 | $3,970 | 35,800 | 
mmercially pasturized 19.4 80 700 

oratory pasteurized 8 20.6 65 | 160 | 
packaged | 15.6 760 700 
glass packed 44.0 320 | 
1 Algerian packaged 24.0 ,000 2, 16,000 
9.6 420 | 3] 
15.1 210 | 10 
19.8 | 20 
15.0 25 
16.3 | 15 | 
20.6 
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Variations in numbers of microdrganisms on dried fruits are very 

It is necessary to use the results obtained from several samples 

eliance is to be placed on the data. The method of averaging 

ounts as in Table I is subject to criticism. Some samples have no 

yacteria while others may have 100,000. Obviously it is not exactly 

air to call the average count 50,000. Since it is impossible to print 
dual counts the method of averages is used. 

he counts on raw dates are highest of any of the fruits, while 

ired fruits are lowest. W ithout doubt the length of storage 

dete rmines the numbers of organisms present as Prescott and 

oworkers’ have demonstrated. It is therefore probable that 
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some of the samples examined harbored many more organisms afte, 
packing than the examination showed. On the other hand bulk drieg 
fruits may readily pick up organisms by improper handling and stor. 
age. Of the 79 samples of dried fruits examined only 8 contained 
lactose fermenting bacteria. None was identified as Escherichia ¢ojj 
though several closely resembled Aerobacter aerogenes. 

It is surprising that yeasts were not encountered more often 
Sixty of the samples showed no yeasts—at least none developed on 
the nutrient agar used as a medium. This is contrary to the belief 
that yeasts are abundant on dried fruits. Anaerobes were present in 
somewhat over half of the samples but always in small number 
Cocci, especially Sarcinae and Micrococci, were relatively abundant 
and second in numbers only to the spore-formers. The molds were all 
common saprophytes. Aspergillus was most numerous, with Penicil- 
lium second, and Mucor third. In many samples molds outnumbered 
the bacteria. The spores of the Aspergilli were relatively heat re. 
sistant. Some usually survived the pasteurization processes which 
destroyed all microbic vegetative forms and greatly reduced the num- 
ber of bacterial spores. 

Bulk dried fruits harbored more microérganisms than packaged 
There is a strong tendency in the trade toward the package as op- 
posed to bulk goods. The packers are simply catering to the public 
demand for a clean, wholesome, uniform product. 


PASTEURIZATION 


Preliminary experiments with dates, figs, raisins and prunes havi 
demonstrated that these fruits may be heated to pasteurization tem 
peratures without injuring their texture or flavor. The total num- 
bers of organisms were greatly reduced. In the case of dates th 
average reduction varied from 93 to 99 +- per cent; prunes and seed- 
less raisins gave similar results; but figs were much more difficult to 
handle and gave somewhat inconsistent results. 

In the case of dates, huge commercial continuous pasteurizers ar 
now in use which handle several thousand cases daily. The proces 
is varied for each type and variety of date but the results have been 
very encouraging and the process is effective not only in destroying 4 
large percentage of the microdrganisms present and thus insuring 4 
safe food, but the appearance, texture and flavor are actually im- 
proved. The dates are treated in the retail paper carton and are not 
handled after the heat treatment. 

Numerous laboratory experiments showed that temperatures of 
from 160 to 185° F. in the fruit at humidities of 70-100 held for from 
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minutes were effective for the different dried fruits. A usual 
inary or coming-up time of 10-30 minutes is necessary in ad- 
The moisture content of the original fruit, its size and texture 
the efficiency of the pasteurizing process. It is necessary to 
out the individual and combined effects of these variables for 
lifferent fruits, and even varieties and grades of the same fruit. 
‘here is a slight increase in moisture content of all fruits treated by 
ethod, varying from 1 to 5 per cent, depending upon the original 
moisture content as well as humidity. Forrest’ has been granted a 
patent on a process designed to recondition prunes and figs which have 
dried out and sugared. He uses temperatures somewhat below 212° 
F. for varying exposures. We found that lower temperatures are 
efficient in pasteurizing the more acid fruits, because of their lower pH. 
For example, peaches, apricots and prunes can be treated at lower 
temperatures than figs or dates. 
INOCULATION EXPERIMENTS 
Only laboratory tests have been made. Dates, figs, raisins and 
prunes were coated with cultures (2 sources) of Escherichia coli and 
subjected to various pasteurization treatments. In all cases where 
the relative humidity was 75 per cent or more, a 30 minute-exposure 
to 160° F. was sufficient to destroy all the organisms. Approximately 
10 of these tests were made. Using Eberthe lla typhosum on dates, a 
single experiment showed complete destruction of the organisms after 
exposure to 170° F. for 25 minutes, or 160° F. for 30 minutes, at a 
high (unmeasured) humidity. Since the colon bacillus is considered 
more resistant than the typhoid, the above findings are significant. 
In cone heat treatment experiments care must be taken to keep 
up good air circulation, otherwise considerable variations in tempera- 
ure occur in different parts of the pasteurizer. Wet steam forced 
to the air chamber by means of fine spray nozzles and thoroughly 
esd by the use of electric fans, was the method of regulating 
imidity. Humidity was calculated by means of recording ther- 
mometers, giving both dry- and wet- bulb readings. 


STORAGE TESTS 
A few storage tests were conducted wherein cartons of dates, 
prunes, raisins and figs were liberally inoculated with Escherichia coli 
ind stored at laboratory temperatures until the organisms had died 
ut. Though the results were variable the colon bacillus always died 
ut on prunes in 15 days; and on raisins, dates and figs in 30 days. 
Prescott, Nichols and Powers* had previously pointed out that the 
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bacterial count in dried vegetables gradually decreases during storage. 
providing the moisture is under 10 per cent. Molds remain more 
nearly constant. There is no doubt that the bacterial and yeast 
counts of dried fruits which have undergone long storage will be low. 


CONTROL OF DEHYDRATED FOODS 


Prescott’ and the U. S. Army Quartermaster Regulations sum up 
the situation as follows: 


After dehydration, fruits and vegetables should be packed at once in suitabk 
tight receptacles or stored in bins which have been specially prepared and which 
have adequate protection against vermin, insects, molds and other microbic enemies. 
Such storage receptacles or containers should prevent access of moisture in sufi. 
cient amounts to render the food material capable of fermentation or decomposition. 
The methods of handling the finished product in the factory should be such as t 
preclude infection of any sort. Care should be taken to impress upon the manv- 
facturer that he is dealing with a food material and that it is essential to the wel- 
fare of the consuming public that such food materials should be placed before the 
consumer in a wholesome and uninfected condition. 


Since many of our dried fruits are not dehydrated but merely sun 
dried, and all are often handled or exposed to infection during repack- 
ing or storage, in addition to the above recommendations, at least in 


the case of some dried fruits, a final heat treatment or pasteurization 
in the carton should greatly aid in insuring a safe and satisfactory 


product. 
SUMMARY 


Dried fruits harbor considerable numbers of molds and bacteria 
and also a few yeasts. It is desirable to protect the public against 
bacterial infection from these foods. At least one such outbreak has 
been reported. 

Dried fruits such as dates, raisins, figs, apricots and prunes may 
be pasteurized in paper cartons with moist heat at controlled tem- 
peratures and humidities. In general, different treatments are re- 
quired for each fruit and often each variety must be handled a littl 
differently. (Temperatures which have been found effective in greatly 
reducing the total numbers of microdrganisms on dried fruits at hu 
midities of 70-100 per cent vary from 150° to 185° F. for 30 to 70 
minutes. Escherichia coli and Eberthella typhosum were destroyed 
in every case where the temperature of the fruit remained at 160° F. 
or above for 30 minutes at relative humidities of 75 per cent or more 

Commercial processes for the effective pasteurization of dates, figs 
and raisins are now being developed or used. 

Sulphured fruits harbor very few organisms because of the inimical 
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Orage, fect of the sulphur dioxide. Acid fruits are more easily pasteurized 
more Je than those of higher pH. 

yeast 7 rom a public health viewpoint, pasteurization marks a definite 

€ low. HB advance in the merchandising of dried fruits. 
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National Better Business Bureau 


: various affiliated Better Business Bureaus scattered over the country have 

some time been doing excellent educational work in giving editors and pub- 

the facts regarding schemes that are operated to the detriment of the public. 

iturally, the medical field comes in for its share. Physicians may be interested 

n knowing that not a day passes but the Bureau of Investigation of the American 

Medical Association receives requests either from the National Better Business 

Bureau or from some of the affiliated Better Business Bureaus asking for informa- 

tion on certain medical schemes that seem open to suspicion. More than 600 such 
etters have been received and answered so far this year. 

‘he Better Business Bureaus are primarily interested in “ Truth in Advertis- 
ng Knowing that every false, misleading or fraudulent advertisement in any 
field tends eventually to break down public confidence in all advertising, the Better 
Business Bureaus—which are an outgrowth of the International Advertising Asso- 
iation, previously known as the Associated Advertising Clubs of the World—have 
been, and are, carrying on a campaign for truthful advertising that redounds not 

ly to the credit of advertising in general but, in the medical field at least, also 
perates in the interest of public health—J. A. M. A., Nov. 9, 1929. 


it ie National Better Business Bureau, with headquarters in New York, and 
the 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer under whore 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 
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C.-E. A. Winstow, Dr.P.H., Watter S. Frissre. 


THE 


USE OF IRRADIATED FOODS 


N° subject has so occupied the attention of the medical world in 
recent years as Steenbock’s discovery that exposure of food to 
ultra-violet rays imparts to it antirachitic properties. Following this 
discovery, further observations showed that the substance in food re- 
sponsible for this remarkable effect is ergosterol, which although inert 
in itself becomes activated when irradiated. Just what change occurs 
in the ergosterol as a result of this exposure is still unknown. 

The antirachitic potency of activated ergosterol (the antirachitic 
vitamin) is tremendous. Previous to its discovery, cod liver oil was 
the most concentrated source of the antirachitic vitamin known. Now 
it has been shown that 1 ounce of activated ergosterol has the same 
antirachitic effect as 2 to 6 tons of cod liver oil. It is evident that we 
have at our disposal in irradiated ergosterol a most potent therapeutic 
agent. 

The mode of action of activated ergosterol in the body is not 
known. It is necessary, however, for the absorption and utilization 
of calcium and phosphorus from the gastrointestinal tract, for with- 
out activated ergosterol the lime salts are not absorbed and deposited 
in growing bones. In short, activated ergosterol makes substances 
already present in the food available for the body. There are prob- 
ably other essential phases of the body metabolism which are de- 
pendent on the presence of this substance. 

! Rickets is a disease chiefly of the first 2 years of life. During this 
time milk is the most important article of food. The amount of ac- 
tivated ergosterol normally present in milk is so small, particularly 
during the winter months, that for all practical purposes it should be 
[182] 
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as being devoid of this necessary substance, which means 

esse ntial_ for every infant and child to receive some substance 

containing activated ergosterol at least during the winter months. 
rhe same holds true for the older child and adult. 

It is essential for the physician to have some idea of the amount 
of activated ergosterol necessary for protection against rickets. From 
exten aren clinical experience it has been found that 3 or 4 teaspoonfuls 

15 gm.) of good cod liver oil daily is sufficient to protect an 
The equivalent amount of ergosterol is about 0.2 mg., which 
times the amount necessary to protect a rat, or 2,000 rat units. 
It must be understood, however, that the potency of different samples 
of irradiated ergosterol may vary tremendously, and it is therefore 
impossible to use the weight of ergosterol as a unit of measurement. 

Commercial firms are now beginning to market irradiated food. 
\t present we have little idea as to their antirachitic potency. We 
may use an irradiated food in the belief that it has enough anti- 

ichitic effect to prevent rickets when in reality there is present only 
one-fifth or one-tenth the required amount. On the other hand we 
may be giving an overdose with resultant harmful effects. The solu- 
ion of the difficulty lies in a statement by the manufacturer of the 
food in question as to the number of units of activated ergosterol 
present in a given amount. When we realize that 2,000 units is the 
verage daily amount of the substance necessary to protect an infant, 
we can tell whether the particular irradiated food exerts only a slight 
ntirachitic effect or may be used as the sole source of the vitamin. 

The whole question of the use of irradiated foods must be ap- 
proached with an open mind. It is not impossible that irradiated 

ods which produce only a slight antirachitic effect in infants, and 
none in the older child or adult, may still produce other beneficial 
effects of which we know nothing. The evidence at hand indicates 
that in irradiated foods we have a most valuable therapeutic agent. 
However, our practical knowledge of their effect on human beings is 
still so meager that one hesitates to predict just what place they will 
play in nutrition. 


SHOULD CERTIFIED MILK BE PASTEURIZED? 


A STATEMENT in this Journat, July, 1929, page 784, in which 
certified milk was excepted from the advice urging pasteurization 

ll market milk, has brought some protests and some inquiries to 

Editor. 

\ccording to good authority, the most recent statistics show that 
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over 50 per cent of the milk supply of the United States is not pa: 
teurized, and much of this belongs to the lower grades. This is, 9 
course, an argument for universal pasteurization, but it also shoys 
that the protests against unpasteurized certified milk are somewhat 
premature or misplaced energy. Values in public health should al. 
ways be borne in mind. Is it not better public health practice t) 
urge and teach the pasteurization of the lower grades of milk, than 
to spend time criticising the non-pasteurization of the highest grade 
produced? 

It is also said that much certified milk is not produced according 
to the best methods. This may be partly true, but considerable ex. 
perience in the examination of certified farms, and studying the pro- 
duction of certified milk, as well as the statements of others better 
qualified, justify the belief that practically all certified milk is of high 
grade. It is recognized, of course, that accidents happen in certified 
dairies, and that employees may occasionally infect the milk through 
being carriers, or on account of acute illness. 

The discovery of the transmission of undulant fever to human 
beings through milk has led to a greater demand for pasteurization, 
and correctly so. The certified milk producers have not been blind 
to the situation. Of the 181 farms putting out certified milk, over 
100 have reported on blood agglutination tests. More than 85 per 
cent of the animals are negative, with 5 per cent classed as suspicious, 
and 10 per cent as definitely positive. This work is proceeding rap- 
idly, and those responsible for it have shown commendable energy 

One study known to the writer extending over a period of more 
than three years, and including upward of 50,000 tests on human 
beings, has shown only 5 positive cases of infection. 

McAlpine and Mickle" have reported on 20,259 agglutination tests 
on human bloods, with 0.6 per cent of positive reactions. In their 
latest series, 25 per cent of those giving a positive reaction showed 
symptoms which were possibly attributable to undulant fever. 

While we advocate pasteurization, and have advocated it for many 
years, we still believe that raw certified milk is as good or better than 
a poorly pasteurized product, or one which has received proper treat- 
ment, but careless after-handling. In this connection it might be 
stated that the term pasteurization should not be qualified. “Tf the 
treatment is not properly carried out, it is not pasteurization, and the 
process should not be blamed, as it often is, for the faults which lie 
in apparatus or in operation. 
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EDITORIAL SECTION 


X-RAYS AND THE PUBLIC HEALTH 


\ the December issue of the JOURNAL, page 1349, under this same 
: es _ we published an editorial calling attention to the early diag- 
B nosis of tuberculosis by means of the x. -ray, and asking if some pro- 
) cressive health department would not employ a radiologist with effi- 
| cient apparatus to which patients unaovle to pay for such : service could 
be referred. 

It is extremely gratifying to know that New York City, under the 
leadership of its efficient health officer, Shirley W. Wynne, M.D., has 
begun such a service. Indeed it has been in operation for some 6 
months. That such a need existed is shown by the fact that it has 
already been found necessary to increase the number of days on which 
the diagnostic stations are operated, and so great is the demand that 
one has been recently established in Brooklyn, and two additional sta- 
tions will be opened shortly in New York. 

Patients are received only when they are referred by a physician, 
to whom a written report is made. In no case are the results of the 
examination given directly to the patient. Further, the stations do 
not accept patients for treatment, but will assist the physician to whom 
they are giving this diagnostic aid in placing a patient in an institu- 
tion, either public or private, full information concerning which i 
available. 

It is a pleasure to acknowledge the leadership of New York in this 
manner, and we can only hope that the good example of that city will 
be widely followed. 


INCREASE IN MALARIA 


F' )R the past two years there has been a greatly increased incidence 
of malaria in the United States. In many sections which have 
been regarded as free from the disease for 20 to 30 years, numbers of 
cases have been reported, many of them confirmed by microscopic ex- 
nination: For example, in Atlanta, which has been regarded as non- 
nak irious for at least 25 years, there were approximately 60 cases in 
1e summer and fall of 1929, some diagnosticated clinically, and others 
by the microscope. Illinois has reported cases in a number of towns 
in the interior of the state which have been for a number of years con- 
sidered free. In many states there is distinct evidence that malaria is 
reading northward. , 
The number of cases of the disease in endemic areas has also in- 
reased. All this is in marked contrast to the former decrease ob- 


ved even in areas in which there was high anopheles prevalence 
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Since 1926, malaria has unquestionably been on the increase, for re. 
sons which are not entirely clear. “During 1929, it is said to hay 
become of importance in several areas hitherto considered malariy 
free.” 

The State Board of Health of Illinois in commenting upon the cop. 
ditions in that state a short time ago attributed the increase to the us 
of the automobile. In the opinion of epidemiologists, medical mey 
and engineers of the Office of Malaria Investigations of the U. § 
Public Health Service, there has been no such radical change or jn. 
crease in automobile travel as to account for the sudden rise in the 
malaria rate, and in some cases, as between Florida and the North. 
there has been a distinct decrease since the collapse of the boom in 
that state. Unquestionably there is greater opportunity for infection 
among those who camp out along the main routes of travel, and even 
those in the hotter sections who take evening drives, but there seems 
no justification for concluding that such travel, which has shown no 
radical changes in the last three or four years, can be responsible for 
the sudden increase in the prevalence of malaria. 

There are other explanations, none of which seem to account for 
all of the facts. The spring of 1929 was unusually wet, and some be- 
lieve that this led to a great increase in the numbers of anopheles. A 
possible change in the virulence of the malaria parasites has been sug- 
gested, while still others hold that unknown factors are responsible for 
the recrudescence of the disease. Certainly here is a field for careful 
epidemiological and laboratory work. 

That it is possible to reduce the incidence of malaria to the vanish- 
ing point even in badly infected areas was shown during the World 
War in a number of camps in the South. We know the intermediate 
host and the method of transmission, factors which usually enable us 
to control a disease. However, the death rate from malaria is com- 
paratively low, and the human factor, which is always the most diffi- 
cult to deal with, comes into play. The late Dr. Carter, who knew as 
much about malaria as any man in the world, once said in this connec- 
tion, that he knew what he could do by draining, ditching, oiling, and 
brushing, and with such materials as cement and timber, but he did 
not know what he could do with human beings. 

If malaria were a more deadly disease, it can hardly be doubted 
that our control of it would be easier. On the other hand, it must be 
recognized that there are still factors which are not well understood, 

and over which, in consequence, we do not have much power. 


DR. FREDERICK MONTIZAMBERT 


February 3, 1843 
ng career of a distinguished 
servant ended January 2 in 
it Ottawa in his 87th year, of 
Montizambert, C.M.G., [.S.0O., 

R.C.S.E., D.C.L. 
ward of half a century (1865- 
yrevious to the formation of the 
ent of Health at Ottawa, the 
ealth work of Canada was car- 
ilmost single-handed by the Di- 
General. Under his direction the 
tine and Marine Hospital serv- 
| laboratories of both coasts and 
se Ile in the St. Lawrence were 
ped. The fine commanding fig- 
this courtly gentleman, towering 
nd shoulders above his fellows, 
been conspicuous at the public 
gatherings of North America 
their earliest days. He had been 
lent of both the American and Ca- 
Public Health Associations, and 
his energy and ability much of the 
health progress on this continent 
be ascribed. Dr. Montizambert 

elected to the Presidency of the A. 

’. H. A. at Charleston, S. C., December 

and presided at the Nineteenth 
Meeting in Kansas City in 
He was an Honorary Fellow of 
\ssociation. 
younger generation of public 
men owe much to the fine public 
the wise counsel and the friend- 
1 Dr. Montizambert. He is a 
le example of the public servant 
ill over the British Empire, whose 
st regard is commonly to be 
it the end of his career, in a 
{ duty well done. 


January 2, 1930 

Present at the birth of the public 
work of Canada, Dr. Montizambert wit- 
nessed the ravages of typhus, of which 
he himself was a victim, and of cholera 


He saw 


among the early immigrants. 
the evolution of the work of preventive 
medicine, from the mists of empiricism 
to the scientific atmosphere of the pres- 
ent: he observed the advance of cura- 
tive medicine and surgery from a similar 
empiricism to their erection on a scien- 


tific basis. But what one best remem- 
bers are his kindly qualities, his genial 
smile, his fervent handgrasp, and his 
“ God bless you, my dear boy! ” 
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LETTERS TO THE EDITOR 


To THE Epttor: 

Relative to a recent editorial in the 
December, 1929, issue of the JouRNAL 
entitled “X-Rays and the Public 
Health,” the question is asked, “ Will 
not some progressive health department 
install a radiologist and invite the prac- 
titioners of its constituency to send all 
their patients suspected of tuberculosis 
and all contacts of an active open 
phthisis for X-ray and expert interpre- 
tation, whenever the financial status 
makes it impossible for this aid to be 
privately obtained? ” 

I desire to record that the Los Angeles 
County Health Department has been 
engaged in just such a campaign since 
March, 1929. We have a full-time 


radiologist, who is an expert in chest 


diagnosis, with two full-time assistant 
technicians. The latest X-ray equip- 
ment is installed at several of our major 
health centers located in strategic points 
in the county. Free diagnostic con- 
sultations are offered to the medical 
profession in all cases unable to pay 
privately for such service, and when- 
ever recommended by the family phy- 
sician. A campaign among children of 
high school age was carried out during 
the months of April, May, and June. 
A total of 197 selected contact children 
and those underweight were X-rayed 
with the following results: 2 cases of 
pulmonary tuberculosis, adult type, 
were found, and 11 juvenile cases of 
tracheo-bronchial glands. 

A special summer health school for 
contact children is maintained each 
summer, and 78 of these children were 
radiographed. Of these 78, 48 showed 
tracheal bronchial tuberculosis. Seven 
showed the adult type of the disease and 
8 showed evidence of both. This work 


has proved very popular with the medi. 
cal profession and we expect to push 
the campaign vigorously during th 
coming year. Let it not, therefore, be 
said that this field of work is overlooked 
by all health departments in this coun. 
try. 
J. L. Pomeroy, M.D., 
Los Angeles County Health Officer, 

December 19, 1929 


To THE EpITor: 


In October, 1927, I had the honour 
and pleasure of saying a few words 
about the German Hygiene Museum, 
Dresden, and its activities at the An- 
nual Meeting of the American Public 
Health Association in Cincinnati, 0 
Since that time the Museum has con- 
structed a new building for its educa- 
tional purposes, and this new building 
will be opened in May, 1930. The 
exhibits to be shown there will make 
part of a great International Hygiene 
and Public Health Exhibition, which 
undoubtedly will be visited by every- 
one interested in both these matters 
present in Europe at the time of the 
Exhibition. 

The idea of the first International 
Hygiene Exhibition, held in Dresden in 
1911, and its initiator, Karl August 
Lingner, was to open new ways 0 
health education which at that time was 
rather a new and little explored field 
Since then, the Hygiene Museum tries to 
spread knowledge of the human body 
and its functions, about sicknesses and 
the methods of fighting them, about 
child hygiene and nutrition, etc., all 
over the world through greater oF 
smaller exhibitions, and through furnish 
ing educational material—almost to the 
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f Europe and even farther. The 
n of 1930, including the new 
of the Museum itself, is going 
important as that of 1911 was, 
1s many Americans, and _ especially 
f the American Journal of Pub- 
Health, will remember. 
lhe different parts of it will be: 


entific exhibit of the Museum it- 
building 

Man—tThis exhibit has been re- 
totally for 1930. All that will be 
in 1930—pictures, plastic models, 
arrangements to be 
the public—will be new and quite 
ym the ancient routine work. Be- 
[Transparent Man ”—a special way 
‘ the parts of the human body like 
ler a microscope, of which I could 
some specimens in Cincinnati— 
w method will make visible the 
f the human body as a scientific 

tic masterpiece of nature. 
Heredity and Eugenics (Race Hygiene) 
e more modern branches of biology 
and the group, although shown 
1 1911 in its first beginning, is almost 


new 


1odels and 


thing 
and Wife—This group treats 
f woman’s task in reproducing the 
and of her preparations for this 
Her peculiarities as to this special 
shment are shown, while her position 
nd profession is shown elsewhere in 


new 


WU other 


tion 
Vutrition—Anatomy of the 
tabolism, nutritional needs, 
nical problem, vitamins 
Health and Sickness—-Private 
vention of disease 
Health Education 
lantern slides, 


digestive 
including 


and pub 


-Pictures, 
moving 


posters, 
pictures, 


History and Ethnography of Hygiene 
Public Health 
scientific exhibits in the exhibition 
besides the new Museum building. 
General Care for the Body—Work and 
hysical culture, care for the skin, the 
teeth, bathing, etc 
Women in Trade and Profession as 
n the Household—An addition to the 
mentioned group, dealing with the bio- 
tasks of woman. 
rhe Child—Its development from birth, 
ing and education. Puberty, and its 
| and psychical difficulties. Peculiar hy 
f the different age groups 
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(d) Physical Training Gymnastics, sports, 
plays. Anatomy, physiology, hygiene, meth- 
ods of them. 

(e) Industrial Hygiene 

(f) The Human Mind and Mental Hygiene 
—Already in 1911 it was realized that in ad- 
dition to teaching biology of the human body 
also education about the human mind and its 
psychology is needed. A connecting link be- 
tween physical and mental conditions of man 
is the intention of preventing both of them 
from becoming sick and therefore less efficient 

(g) Food and Agriculture 

(h) Clothing. 

(i) Housing. 

(k) Disinfection. 

(1) Separate Exhibit—The Hospital. 
III. Exhibits made through the 
government, state, provincial, city and county 
governments; through insurance offices, through 
private health and hygiene associations, deal- 
ing with organization of hygiene and public 

health work. 

IV. Exhibits made through foreign 
and the Hygiene Section of the League of 
Nations. 

V. Industrial Exposition. 


national 


states 


Please use this letter in any form 


which seems suitable to you, when you 
find it might be of some interest for 
your readers. 
Very sincerely, 
Dr. Fevrx TIeTZE. 
Vienna, Austria 
December 8, 1929 


To THE EpITor: 


We have heard overseas postgradu- 
ates complain that London is so large, 
and so complicated, that it takes a few 
weeks to learn the way around; they 
also say that, unless they come armed 
with letters of introduction to physi- 
cians or surgeons, it is difficult to obtain 
the facilities they require. The Fel- 
lowship of Medicine was founded to 
overcome these difficulties, and overseas 
postgraduates should, as a matter of 
course, come direct to the Fellowship 
where, without any charge, they can ob- 
tain information, advice and assistance. 

We can—and every day do—save 
time for overseas postgraduates who ap- 
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ply to us either before leaving their own 
country or on arrival in England. 

Perhaps the main point to be realised 
is that in England the Medical Year be- 
gins in October, and extends through the 
Winter and Spring until the end of 
July; August and September being the 
vacation months, opportunities for work 
are naturally somewhat curtailed, 
though the Fellowship endeavours to 
provide facilities for doctors who are 
only free for study during that time. 
We would add, however, that for over- 
seas doctors their arrival in England in 
August or September means that they 
will have ample time to settle down and 
become acquainted with London before 
starting work in earnest. 

We have been told that the informa- 
tion chiefly desired by overseas prac- 
titioners is the dates of the various ex- 
aminations for degrees and diplomas, 
and the dates, duration and opportuni- 
ties for securing resident positions in 
London hospitals, as well as the fa- 
cilities for Special Courses of instruc- 
tion. All this information the Fellow- 
ship of Medicine is in a position to pro- 
vide. 

As far as the Fellowship itself is con- 
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cerned, opportunities for clinical work 
all the year round are provided in the 
40 London hospitals with which it js as. 
sociated, as well as the Special Courses 
and also weekly (free) lectures during 
the Winter months, and weekly (free) 
clinical demonstrations (except during 
August and September). In addition 
the Fellowship publishes monthly the 
Post Graduate Medical Journal contain. 
ing postgraduate lectures, clinical dem- 
onstrations, reports of cases, and infor- 
mation on the various courses of ip- 
struction. Above all, however, the Fel- 
lowship endeavours to help in every way 
possible medical practitioners requiring 
advice and assistance, by acting as a 
central bureau of information, and, oj 
course, no charge is made for this sery- 
ice. 
All enquiries should be addressed to 
the Secretary, Fellowship of Medicine, |, 
Wimpole Street, London, W. 1. 
Yours faithfully, 
H. W. Carson, 


Chairman of Executive Committee 
LONDON, 
September 12, 1929 


* Pamphlets available 1 Wimpole St., London, W. ! 


Fort Worth, Texas, October 27—31, 1930 


Headqua rters, Hotel Texas 
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ASSOCIATION NEWS 


STANDING COMMITTEES OF THE ASSOCIATION 


Executive Board of the Associa- 
met in New York on Novem- 
ind on December 6. John 
rell, M.D., was designated by the 
; Chairman of the Nominating 
ttee, and the other members of 
mittee, one from each Section, 
nfirmed as follows: 
Health Officers 
Laboratory 
H. Van Buren—Vital Statistics 
H. Dittoe—Public Health Engineering 
Field Smyth, M.D.—Industrial Hygiene 
\. Tobey, Dr.P.H.—Food, Drugs and 


H. Bigelow, M.D 


\. Wilkes, M.D.—Child Hygiene 
Everett—Public Health Education 
on, R.N.—Public Health Nurs- 


ne, M.D.—Epidemiology 


respect to the four standing 
ttees created under the new By- 
he Chairman of the Board an- 
that Sally Lucas Jean had 
accept the chairmanship of 
mittee on Fellowship and Mem- 
and the following additional 
of the committee were con- 


Ruhland, M.D.—Health Officers 
M.D.—Laboratory 
Dublin, Ph.D.—Vital Statistics 
Public Health Engineering 
ey, M.D.—Industrial Hygiene 
k, Ph.D.—Food, Drugs and Nu- 


Mason Knox, M.D.—Child Hygiene 


Kleinschmidt, M.D—Public Health 
ition 


R.N.—Public Health Nursing 
rell, M.D.—Epidemiology 


irly, the Chairman announced 
\bel Wolman had accepted the ap- 


pointment as Chairman of the Commit- 
tee on Meetings and Publications. Ad- 
ditional members are: 


Charles F. Wilinsky, M.D. 
John E. Monger, M.D 
M. P. Ravenel, M.D 


W. P. Shepard, M.D. 


The appointment of members of the 
Committee on Administrative Practice 
was confirmed by the Board as follows: 


C.-E. A. Winslow, Dr.P.H., Chairman 
Haven Emerson, M.D 

Louis I. Dublin, Ph.D. 

George C. Ruhland, M.D 

Henry F. Vaughan, D.P.H 

Allen W. Freeman, M.D 

Charles V. Chapin, M.D 

Sophie C. Nelson, R.N. 

George T. Palmer, Dr.P.H 

Michael M. Davis, Ph.D. 

W. S. Rankin, M.D. 

George D. Lummis, M.D 

W. F. Draper, M.D. 
E. L. Bishop, M.D. 
John L. Rice, M.D 


Officers of Health Offi- 


cers Section 


The organization of the Committee 
on Research and Standards was deferred 
until the next meeting of the Board. 

Meetings of the three standing com- 
mittees organized have been held. Sub- 
committees are as follows: 


Committee on Fellowship and Membership 
Sub-committee on Eligibility 
Sub-committee on Membership Promotion 
Sub-committee on Affiliated Societies 
Sub-committee on Sustaining Membership 
Committee on Meetings and Publications 
Journal Editorial Sub-committee 
Sub-committee on Annual Meeting Program 
Sub-committee on Journal Advertising and 
Annual Meeting Exhibits 
Committee on Administrative Practice 
Sub-committee on Record Forms 
Sub-committee on Rural Health Work 
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Sub-committee on Appraisal of City Health 
Work 
Sub-committee 
Work 
Sub-committee 
Sub-committee 
Sub-committee 
Reports 
Sub-committee 
Sub-committee 
test 
Sub-committee on Revision of Community 

Health Organization Plans 
Sub-committee on Evaluation of Health Ac- 
tivities 

Dr. Walker has been appointed Sec- 
retary of the Committee on Administra- 
tive Practice and Willimina M. Rayne 
Secretary of the Committee on Meet- 
ings and Publications. Cornelia Lyne 
was added to the staff of the Association 
on January 1, to become Secretary of 
the Committee on Fellowship and Mem- 
bership. The organization of the work 
of the Association under these three 
main divisions is now under way. 

The date for the Fort Worth meeting 
was definitely selected for the week of 
October 27. 

A list of all Association committees 


on Appraisal of State Health 


on Organized Care of the Sick 
on Manual of Administration 
on City Health Department 


on Public Health Nursing 
on Health Conservation Con- 


MEETING OF THE ASSOCIATION IN 
SALT LAKE CITY 


There will be a regional meeting of 
the A. P. H. A. in Salt Lake City, Utah, 
May 26-28, 1930. The purpose of this 
meeting is to foster acquaintance and 
cooperation between persons engaged in 
public health work west of the Missis- 
sippi, and to discuss problems of partic- 
ular importance in the West. William 
C. Hassler, M.D., Health Officer of San 
Francisco, Calif., will preside. 

The first scientific session will be 
given over to a discussion of Rocky 
Mountain spotted fever by representa- 
tives of the U. S. Public Health Service 
Laboratory at Hamilton, Mont.; the 
recent outbreak of epidemic intestinal 
infection resembling typhoid, prevalent 
last summer in Yellowstone Park and 


or PusLtic HEALTH 


was reviewed by the Executive Boar 
and it was voted to continue the Cop. 
mittee on Training and Personnel yntij 
such time as the Committee on Research 
and Standards would be organized 
when it was to be transferred to becom 
a sub-committee of that committe 
Similarly the committees appointed by 
the sections were confirmed pending 
the further study of their activities and 
the development of a plan to coérdinate 
their work as far as possible with the 
work of the appropriate standing com- 
mittees of the Association. The Com. 
mittee on Cancer, Committee on Dairy 
Products, Committee on Ventilation and 
Committee on Sanitary Standards and 
Practices in Schools were not continued, 
but their records, reports and interests 
were transferred to the Committee on 
Research and Standards. 

The appointment of representatives 
to the National Health Council was 
made as follows: 


Lee K. Frankel, Ph.D. 
C.-E. A. Winslow, Dr.P.H 
Homer N. Calver 


throughout the Plateau Region. A. C 
Reed, M.D., Director, Pacific Institute 
of Tropical Medicine, Hooper Founda- 
tion, University of California, will dis- 
cuss the aims and importance of this 
Institute. A series of human cases o/ 
undulant fever which have been traced 
to the milk supply will be presented by 
a member of the Los Angeles County 
Health Department and the discussion 
of undulant fever opened by Karl F. 
Meyer, M.D., Director, Hooper Foun- 
dation for Medical Research. 

The second scientific session will con- 
sist of a symposium on epidemic menin- 
gitis. E. C. Dickson, M.D., Professor 
of Public Health, Stanford Medical 
School, will discuss bacteriology and 
serology of meningococcus. 


Karl F. Meyer, M.D., Director, 
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{ Utah State Medical Society. 
these will present Langley Porter, M.D., 


ASSOCIATION NEWS 193 


Foundation, will discuss epi- 

oy of meningitis. The source 
dence of the 1928 western out- 

ll be discussed by J. C. Perry, 

nior Surgeon in Charge, U. S. 
Health Service, San Francisco. 
ental importation will be discussed 
fly in turn, by the health officers of 


the Pacific ports. Intermountain inci- 


dence will be discussed by the city and 


state health officers of the intermountain 
states. 

[he third scientific session will be de- 

| to a school health program, and 
lude discussions of the influence 
iniversity education on public health 
musness; school dental hygiene by 

S. Millberry, D.D.S., Dean, Col- 

e of Dentistry, University of Califor- 
nia, San Francisco, and a paper on nu- 

m and dental caries. 

The fourth scientific session will be 
devoted to a symposium on the sanitary 
ispects of the proposed Boulder Dam, 
ncluding a discussion of engineering, 
nmigration, and waste and sewage dis- 
posal in the construction camps. These 
subjects will be discussed by local au- 
thorities 

he final scientific session will in- 

le a discussion of the tuberculosis 

1 as related to the West, public 

th training for western health of- 

fi by J. C. Geiger, M.D., Hooper 
Foundation, discussed by Dr. Paul Cov- 
ngton, of the Rockefeller Institute, and 
lly, a paper on the relationship of 


health departments to industrial hy- 


wo public meetings will be held, 
resided over by Kirkley, M.D.., 
One of 


Dean, Medical School, University of 


California, who will discuss the public 
and the doctor. The other public meet- 
ing will present a discussion of What 
the People Buy for Their Public Health 
Dollar. 

The members of the sub-committee 
in charge of program and arrangements 
for the Salt Lake meeting are: 


Guy S. Millberry, D.DS 
Walter Brown, M.D. 
Adelaide Brown, M.D. 
John J. Sippy, M.D. 
Karl F. Meyer, M.D. 

E. C. Dickson, M.D. 
William C. Hassler, M.D 
W. P. Shepard, M.D 


The committee on local arrangements 
is under T. B. Beatty, M.D. 


A. P. H. A. BADGES 


A collection is being made of badges 
used at the Annual Meetings of the As- 
sociation. This is being assembled for 
permanent display in the Administrative 
Office of the Association. The collec- 
tion is as yet very small and it is hoped 
there may be members who have old 
badges who will be willing to contribute 
to this collection. If so, they may be 
sent to the Executive Secretary, Ameri- 
can Public Health Association, 370 Sev- 
enth Avenue, New York, N. Y. The 
years missing are: 1922, 1920, 1916, 
1913 and years previous, with the ex- 
ception of 1891. 


CORRECTION 


On page 58 of the January, 1930, is- 


sue of the JouRNAL, in a Letter to the 
Editor, the last formula should read 
90 95+ 80 .05 +80 X .05 


? 


< 


= 46.75 
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PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D. P. H. 


Conquering Diphtheria—The Phil- 
adelphia Department of Public Health 
in Healthfax for November 11, 1929, re- 
ports approximately 70,000 children im- 
munized during the recent campaign 
under the direct supervision of the De- 
partment of Public Health. Up to that 
date there had occurred 828 cases of 
diphtheria during the year 1929 as com- 
pared to 1,731 cases for the same period 
in 1928, a reduction of 52 per cent in 
the morbidity total. 

In the November 2d Weekly Bulletin 
of the New York City Health Depart- 
ment it is reported that during the first 
9 months of 1929 there were 107 deaths 
of diphtheria and 1,406 cases less than 
the average for the corresponding period 
of the previous 6 years. During the first 
9 months of the year, 165,000 children 
were immunized with toxin-antitoxin. 


Diphtheria Prevention in Yonkers 
—E. G. Littell, M.D., Medical Director 
for the Board of Education at Yonkers, 
reports upon an interesting and success- 
ful endeavor to stimulate the school 
principals toward securing the immuni- 
zation of pupils. In Yonkers there is a 
great deal of rivalry among the school 
principals and nurses, and it takes but a 
suggestion to spur them to action. Re- 
cently when School No. 20 was first on 
the list with 96.4 per cent immunized, 
and School No. 9 was second with 96.2 
per cent protected, the principal of the 
former school remarked that his lead 
was altogether too slight and he there- 
fore renewed his effort to secure the im- 
munization of the 26 remaining pupils. 
Two of these received toxin-antitoxin 
from their own physicians; in 5 in- 
stances the principal asked permission 


to take the pupils to a clinic in another 
school. He was therefore able to raix 
the percentage of immunized children y 
97.3, thus putting his school far in th 
lead. This school is composed chief 
of children of foreign born parentage. 


Influenza Incidence—During th 
epidemic of influenza which  swep 
through the United States during the 
winter of 1928-1929 an incidence su 
vey was made in the towns of Brewster 
and Eastham, Mass., located on Cape 
Cod. <A special study was made of the 
more important epidemiological factors 
involved in the spread of the disease and 
also of the outstanding clinical features 

The disease followed the common 
routes of travel. It was found that per- 
sonal contact could be held accountable 
as a means of transmission in approxi 
mately 86 to 88 per cent of cases. The 
total incidence of influenza in Brewster 
was 33 per cent and 18 in Eastham 
The incidence was higher among chil- 
dren, particularly those of school age 
than among adults. The family inc: 
dence in Brewster was 45.2 per cent; 
Eastham 26.9 per cent. 

In an effort to determine the source 0! 
infection it was found that intimate con- 
tact with a clinical case could be estab 
lished in most instances, and the incuba- 
tion period was from 2 to 3 days, al 
though the extremes varied from | to |‘ 
days. The acute symptoms lasted from 
2to4days. Although there were man) 
complications, the most common being 
pneumonia and otitis media, in the main 
the disease was uniformly mild and the 
fatality rate, even in those complicatec 
with pneumonia, low.—S. B. Krames, 
J. Prev. Med., 3: 433 (Nov.), 1929. 
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CONVENIENT PLATINUM NEEDLE 


Another 
O Talse 
dren 
In the 
chief 


age, 

° ! has been the observation of the 
| writer that in many laboratories 
e has visited, the platinum 
ised was perhaps the one article 
had not been improved in the 
time. It was his experience 
isually a glass rod with a wire 
to the end. Now and then he 
one of the patent arrange- 
which have jaws to grasp the 
these are expensive and soon 
time we have used a 
needle which is cheap and 
so it is felt that a descrip- 
f it might add to the sum total of 
kinks to be used about the lab- 
Figure I is a drawing of the 

is used. 
sts of a glass tube, one end of 
be rounded off in a flame. 


mace 


C. S. Mupnce, F. A. P. H. A. 


ciate Professor Dairy Bacteriology, Dairy Industry Division, 
University of California, Davis, Calif. 


Into this glass tube is inserted a copper 

wire, which is bent in the fingers so as 

to take a deal of pulling to remove from 
FIGURE I 


Copper wire 


Glass tvbe~ Platinum 


- 


= 


the tube. Into one end of the copper 
wire a bit of platinum is fused. This 
fusing is done by holding the two wires 
in the flame. The copper will soon melt 
and a little ball of molten copper will 
form on the end of the wire, into which 
the platinum—heated to redness—is 
quickly thrust. 

A little practice may be necessary in 
making the first one, but it will be found 
to be a very handy needle, much more 
sightly than the average, and much 
cheaper than the patented affairs with 
the jaws which bite into the platinum. 


COMMINUTION OF BLOOD CLOTS FOR CULTURES 


T. F. Setvers, F. A. P. H. A., and JANre F. Morris 


State Board of Health, Atlanta, Ga. 


culturing of blood clots is 

dly becoming a routine pro- 
in a number of laboratories. 
ens of whole blood are received at 
rgia State Laboratory to be ex- 
by agglutination tests for ty- 
Brill’s (typhus), undulant fever 
tularemia, also for syphilis by the 
nann and Kahn tests. Ninety- 


five per cent of all such specimens are 
submitted in Keidel vacuum tubes. 
After the serum is drawn off for the 
serological tests the clot is placed into 
bile glycerine, broth or brain liver in- 
fusion (Hibler’s), depending on the 
purpose of the culture. Where only a 
typhoid or paratyphoid culture is re- 
quested, the clot goes into bile glycerine 
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medium and is dissolved. If any gen- 
eral or specific culture other than ty- 
phoid or paratyphoid is requested, the 
clot is placed in plain or glucose broth 
or Hibler’s which does not dissolve it. It 
would, therefore, be possible for organ- 
isms to be trapped in the mass so as not 
to escape. Such cultures may be nega- 
tive even after several days’ growth. 
To avoid this possibility it was neces- 
sary to devise a method of breaking up 
or comminuting the clot. Two methods 
have been devised. 

Because of the tough slippery nature 
of the clot, such instruments as stiff 
platinum needles, glass rods, scalpels 
and forceps proved unsatisfactory. It 
was found that the ordinary three 
pronged long handle pickle or oyster 
fork with the tips of the prongs ground 
down to a cutting edge about % inch in 
width answered the purpose fairly well. 
After the clot has been dropped into the 
medium the sterile fork is used to chop 
it into small particles. 


Health in Iceland—In many re- 
spects, public health problems in Ice- 
land are unique. There are many strik- 
ing differences in the behavior of certain 
diseases in Iceland and in other coun- 
tries. The country’s remarkable immu- 
nity to certain diseases which are rela- 
tively common elsewhere is, to a large 
extent, an unsolved problem. Acute 
rheumatism is very mild and resultant 
cardiac complications are infrequent. 
Lobar pneumonia is frequent, 19 per 
cent of the cases occurring in patients 
unde. 15 years of age. Diabetes is al- 
most unknown and cancer of the uterus 
is very rare. Cerebral apoplexy is com- 
mon in the almost complete absence of 
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VITAL STATISTICS 


Louts I. DusBLin, Pu. D. 


While the pickle fork method Was 
great improvement over any devig 
previously tried, its use at best requir 
several minutes during which time ty 
mouth of the culture bottle or flask i 
exposed to contamination; so we trie 
forcing the clot through the nozzle of ; 
Luer syringe. This works excellent) 
An ordinary 10 c.c. Luer syringe js 
sterilized, preferably by dry hey 
After sufficient serum has been with. 
drawn for study, the remainder of th 
specimen, including the clot, is dropped 
into the barrel of the syringe, the 
plunger inserted for a short distance 
and the barrel turned with the nozk 
upward, to expel the air with the 
plunger. The nozzle is then held over 
the mouth of the medium container and 
the clot “spued” into the media by 
pressure on the piunger. A thorough 
comminution of the clot is thus obtained 
In our experience this is less apt to lx 
attended with extraneous contaminatior 
than the pickle fork method. 


syphilis and it has been observed that 
cerebral apoplexy runs in families. 
There are about 100 doctors in Ice- 
land, 48 of whom act as medical officers 
of health. Few figures are so demon 
strative of the progress made during the 
last decades as those dealing with vital 
statistics. The average infant mortality 
of 52.3 per 1,000 births in the 5-year 
period 1921-1925 is among the lowest, 
if not the lowest, in Europe. Until the 
last quarter of the 19th century, tuber 
culosis was hardly known in Iceland. 
In 1921, the number of notified cases 
was 745, and in 1927, the number it- 
creased to 1,100. The tuberculosis 
death rate for the period 1911-191, 
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VITAL STATISTICS 


nual average of 147 deaths, 
1,000 population and in the 

1925, with an annual av- 
deaths, the rate was 1.9 per 


flask lation. The first tuberculo- 
We tried cis sanatorium was built in 1910. Lep- 
Zle of rosy was formerly rife in Iceland but in 
ellenth a number of lepers was reduced 
‘inge to 44. Gonorrhea became endemic in 


syphilis after 1900. The in- 
»idemic of 1918 reached Ice- 
lasted for 5 months. Three 
‘scaped completely by volun- 
lation. A serious outbreak of 
pleurisy occurred in 1926. 
pidemic of measles was imported 

t and lasted until 1926. . Preven- 
injection of the serum of con- 
ilescents was found effective in some 
itid disease of the liver was so 

1 60 or 70 years ago that 2 per 

{ the inhabitants were supposed to 
from it. Drastic measures have 
iken against it and it is now be- 
Enteric fever has long 
endemic in Iceland, with serious 
breaks from time to time. Scarlet 
r became endemic early in the pres- 
century but only 5 cases were re- 
in 1927. Acute poliomyelitis 

en rare until 1924 when a serious 

c broke out suddenly. An epi- 

of whooping cough was imported 
The rarity of rickets is in dis- 

it it is far from being as common 
eland as in the Farée Islands.—Ob- 
vations in Iceland, Lancet, 2: 745- 
Oct. 5), 1929; Lancet, 2: 801-802 


12), 1929. 


ng rare. 


The League Steps Out for Greece 
League of Nations was requested 

i study of sickness and its pre- 

in Greece and present a plan 

nal health administration. The 
Committee accepted the obliga- 

| a survey was begun. The 

' health surveyors found a popu- 
ilmost exactly that of New York 
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City; no machinery for disease control 
except port quarantine; about 30 trained 
nurses; death rates of about 14 to 22 
per 1,000 and birth rates about 18 to 30 
against a death rate averaging 12.3 and 
a birth rate 19.7 in the registration area 
of United States. They found 23 per 
cent of deaths so indiscriminantly re- 
ported as to be unclassifiable. 

Typhoid rates in Greece are about 40 
to 53 per 100,000, due to water soiled 
by surface drainage. About 20 per cent 
of deaths are from diarrhea and enteritis 
in children under 2 years, and about an 
equal number from tuberculosis, with 
malaria a close third. There is no 
compulsory notification of acute com- 
municable diseases of childhood or of 
tuberculosis or venereal The 
prevalence of scarlet fever and diphthe- 
ria is very low. Tuberculosis was not 
serious until the housing and economic 
crises of the past decade; the rate in 
Athens in recent years has reached 400 
per 100,000 population and now is 300 
or over. Similar tuberculosis rates pre- 
vail in Patras and Corfu and rates as 
high as 544 are reported from the 
smaller Cyclades. In rural regions 
where grazing and grain growing condi- 
tions are good, rates of 150 or under are 
found. Malaria is prevalent in Pelopon- 
nesus and Macedonia, from 30 to 90 per 
cent of children being found with mala- 
rial infection by means of the spleen in- 
dex. Trachoma is a steadily increasing 
scourge and is prevalent in from 5 to 10 
per cent of all school children. Athens 
disclosed 75 to 100 active cases of lep- 
rosy under no administrative supervision 
and without medical control. Only a 
few hundred of the probable 1,000 lep- 
ers in Greece are exiled. As would be 
expected, rabies is rampant. 

The maternal mortality of Greece is 


disease. 


low, apparently because of the small 
amount of interference with delivery 
and the vigorous physical condition of 


peasant women. Owing to the preva- 
lence of breast feeding, infant mortality 
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in Greece is not high. Although it 
reaches 140 in some cities, it is more 
commonly 90 per 1,000 live births and 
is found as low as 60. 

After 6 months of training in Eng- 
land and various European cities and 
rural areas, a picked group of young 
Greek physicians will, in February, form 
as members of the School of Hygiene 
and Health Center in Athens the nucleus 
of a permanent Hellenic Health Service. 
For 5 years the League will provide a 
professor of preventive medicine and di- 
rector of the school, a chief of a division 
of malariology, and a sanitary engineer. 
The organization will be that of centers 
serving health districts according to lo- 
cal needs and subject to technical direc- 
tion and advice from the Athens center 
and School of Hygiene-—H. Emerson, 
Survey, 63: 283-286, 308-309 (Dec. 1), 
1929. 


Sickness in Essex County—An in 
tensive morbidity study was carried out 
in Essex County from October, 1927, to 
September, 1928, to supplement the Ru- 
ral Survey conducted by the New York 
State Department of Health in 1927. 
The estimated population of Essex 
County is over 18,000, the number of 
persons for every physician averaging 
about 900. The cases of sickness to- 
talled 19,179. Communicable diseases 
numbered 312, or 1.6 per cent of the 
total cases. The number of cases of 
sickness reported among women was 
slightly higher than among men. Surgi- 
cal cases numbered 2,641 among men 
and only 1,312 among women. The 
leading cause of non-reportable diseases 
was cold with a total of over 5,000 cases, 
or 26.8 per cent of all non-reportab!e 
diseases. Surgical cases (except gyne- 
cological) were responsible for 21.0 per 
cent, followed by cases of digestive dis- 
orders with 12.2 per cent, that is, 60 
per cent of all causes of sickness were 
listed under these three heads. Of the 
1,055 cases of nervous disorders, one- 


seventh were given as organic and th. 
rest functional. Cases of diseases of the 
skin totalled 851, one-third of them be. 
ing contagious. Of the total 535 cases 
of diseases of the heart, 121 were rhey. 
matic, 9 syphilitic and 405 classified as 
“other forms.” There were 30 cases of 
syphilis reported, 2 being congenital ang 
the rest acquired. 

Surgical cases represented 28.3 per 
cent of all cases among males and 134 
per cent among females. Cases of ¢i- 
gestive disorders were more prevalent 
among women, 13.6 per cent, as com- 
pared with 10.8 per cent among men: 
and the proportion of cases of nervous 
disorders was more than double the cor- 
responding figure for men, 8.0 per cent 
and 3.1 per cent respectively. Among 
women, one-tenth of the total of sick 
ness was headed gynecological. Opera- 
tive treatment was needed in 130 of the 
1,001 cases reported. The number oi 
cases of gonorrhea among men, 165, was 
6 times that among women, 238, corre- 
sponding percentages being 1.8 and 0.3 

The leading reportable disease was 
scarlet fever with 35.6 per cent of all 
cases, followed by mumps, 18.3 per cent 
and pneumonia, 14.4 per cent. Gonor- 
rhea is the most prevalent communicable 
disease in the section of the county rep- 
resented in the survey, the total number 
of cases exceeding by more than 70 per 
cent that reported for scarlet fever 
Syphilis was sixth, taking precedence 
over tuberculosis. The greatest amount 
of sickness, 26.7 per cent, occurred dur- 
ing the three winter months and the 
least, 23.3 per cent, during the third 
quarter of the year. 

Comparing the Essex County Surve\ 
and the Rural Survey, it was found that 
in general the points of similarity were 
much more numerous than the points 0! 
difference. Communicable diseases rep 
resented a higher percentage, 3.3, in the 
Rural Survey than in the Essex Count) 
Survey, 1.6 per cent. The proportions 
of colds in the two surveys were pract 
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This survey was valu- 
gave support to the im- 
yrought out in the more 


ve al Survey.—J. V. Deporte, 


eJ. Med., 29: 1310-1316 


A Smallpox Outbreak in Massa- 


nt 


isetts—Thi 


mild 


husetts comm 


bout 10,0 


s is a report of an out- 
smallpox in one Massa- 
unity with a population 
00 over a period of 4 


nths. There were 223 cases re- 


rted and no deaths occurred. The 
23 cases occurred in 113 families to- 


lling 620 ind 


i been repo 


124 to 1928 ¢ 
s of chicken pox that occurred were 
the 0-9 year age group, whereas in 


iM 


this outbre ak 
t of the cases occurred in the same 


ividuals. After 65 cases 
rted as chicken pox, an 


tion was made and all of the 
ses were pronounced smallpox. From 


about 86 per cent of the 


of smallpox but 19 per 


Most of the cases were very 

| and of the discreet type. About 
individuals were vaccinated within 
lays of the 
ly 2 of the 
fully vaccinated and these more 
years ago. Of 23 contact cases 


developed 


4 had bee 


these mo 


analysis of the disease. 
223 cases had been suc- 


outside the community, 


’ were in nearby Massachusetts towns 
1 in New 


York City. Of these, 
n previously vaccinated, 
re than 20 years ago. 


ne cases were distinctly modified 


nation. 


their 


ination. 


t cases were 


) July 1, 


Nineteen of these 41 
onset within 3 days af- 
Seven of the 23 con- 
modified by vaccination. 
1929, Massachusetts had 


| 272 cases of smallpox, 223 be- 


rectly ct 


nd 32 
ind 


ichusetts 
s of smallpox reported in any 


year ir 


mcerned with this out- 
of them contact cases. 
has not had as many as 


1 the past 26. This par- 


mmunity had evaded the com- 


IDLC 


school vaccination law 


for a number of years.—P. McKnight 
and L. Scamman, New England J. Med., 
201: 361-362 (Aug. 22), 1929. 


Diabetes Record for 1928—A study 
of preliminary census returns from 21 
states and Hawaii showed that the num- 
ber of diabetes deaths had increased 
from 6,093 in 1927 to 6,808 in 1928. 
Nineteen states showed increases in the 
death rates, while only two, Delaware 
and New Hampshire, showed declines. 
In spite of a decrease of 2.4 per 100,000, 
New Hampshire reported a rate of 27.9, 
the highest rate for the 22 localities. 
Vermont had a rate of 27.0 and Arizona, 
5.9, the lowest reported. A further 
study of 50 cities since 1912 showed an 
increase in the diabetes death rate from 
15.9 to 23.2 per 100,000 in 1928. The 
rates for last year were the highest on 
record. Another study of the diabetes 
death rates for 1927 and 1928 for 141 
cities of the United States based for the 
last year on a population of nearly 38,- 
000,000 showed that diabetes death 
rates had increased in 94 cities and de- 
clined in 47 others. The rate for the 
141 cities increased from 19.4 per 100,- 
000 in 1927 to 22.1 in 1928. Of the 
141 cities, Yonkers had the highest rate 
for 1928, 44.5, closely followed by Sche- 
nectady, 42.9, and Utica, 40.3 per 100,- 
000. The 6 largest cities in the United 
States, all with a population of a million 
or more, showed increases from 0.6 per 
100,000 in Detroit to as much as 5.6 in 
Cleveland. The New York City rate 
showed an increase of 3.1 and the rate 
for Philadelphia increased 4.9 per 100,- 
000. A detailed study revealed no par- 
ticular concentration of diabetes deaths 
in any section of the country. Some 
very curious contrasts resulted. The 
rate for Minneapolis was 24.1 per 100,- 
000 while that for St. Paul was 13.4. 
The rate for San Diego was 35.9 as 
against only 14.9 for Los Angeles. A 
study of frequency rates and the per 
capita sugar consumption for 8 countries 
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confirmed the viewpoint that an exces- 
sive sugar consumption is one of the 
direct contributory causes toward an 
excessive death rate from diabe es. It- 
aly with a diabetes death rate of 5.5 per 
100,000 and a sugar consumption per 
capita of 8.1 kilograms showed quite a 
contrast to the United States with a rate 
of 17.3 and a per capita sugar consum.p- 
tion of 48.1 kilograms. 

Diabetes is less common among ne- 
groes than whites. In 1926, the ad- 
justed diabetes death rate for the reg- 
istration area of 1920 was 18.1 per 
100,000 for the white population and 
12.7 for the colored. In a typical state, 
as South Carolina, the rate for the white 
population was 10 per 100,000 while the 
negro rate was 8.1. In Tennessee the 
negro rate, 9.2, exceeded the white rate 
of 8.6. The death rates for females are 
higher than those for males. In 1926, 
the adjusted male diabetes death rate 
was 14.1 against a rate of 20.9 for fe- 
males.—F. L. Hoffman, Spectator, 123: 
19-21 (Nov. 7), 1929. 


Vital Statistics for Northern Ire- 
land—tThe Registrar-General of North- 
ern Ireland has just published the an- 
nual report for 1928. This report is 
the first for Northern Ireland to contain 
death rates standardized for age and sex 
distribution of the population. These 
rates are the ones that would be expe- 
rienced if the mortality rates of the 


AMERICAN JOURNAL OF PuBLIC HEALTH 


community at various ages and seys 
were to prevail in a population selectej 
as standard. The standard popuiation 
adopted is that of England and Waks 
in 1901, and as this is also used as 
standard for England and Wales, the 
rates for the two countries are compara- 
ble. The standardized rate for North. 
ern Jreland in 1928 is 11.6 per 1,00 
nopulation, which compares with a rate 
of 9.9 per 1,000 for England and Wales 
A notable feature of the comparison oj 
the standardized rates is the relativel) 
high rates for females in Northern Ire- 
land, these rates being on the average in 
the years 1926-1928 about 96 per cent 
of the rates for males whereas the corre- 
sponding ratio for the England and 
Wales rates is only about 81 per cent 
In general, the more rural areas of 
Northern Ireland enjoy the lowest death 
rates. 

The report also includes annual ab- 
stracts giving in detail the number oi 
marriages, births and deaths during the 
year. The birth rate for 1928 was 20. 
per 1,000 of the estimated population 
or 0.5 below that for 1927. There are 
included numerous comparative tables 
and notes relating to infant and ma- 
ternal mortality, inquests and causes of 
death. Of all single defined diseases, 
heart disease bears the greatest propor- 
tion to the total deaths at all ages, which 
is the usual experience —Annual Report 
for Northern Ireland for 1928. 
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PUBLIC HEALTH EN&%INEERING 


ARTHUR P. MILLER, C. E, 
STREAM POLLUTION CONTROL IN ILLINOIS 


H. F. Fercuson 


hnical Secretary, Sanitary Water Board; Chief Sanitary Engineer, 
State Department of Public Health, 
Spring field, Iil. 


INTIL July 1, 1929, three separate 
state departments had some juris- 
_ relative to stream pollution pre- 

and abatement, and a fourth 
made studies and investi- 
of pollution but had no au- 

to take corrective action. This 

| and overlapping authority did 
make for efficiency or economy in 
ield investigations nor promote effective 
tion. Further, it resulted in sepa- 
ited records dealing with the pollution 

the quality of the waters in IIli- 
\lso, none of the laws under 
the departments operated up to 

july 1, 1929, were very definite or fully 

sewerage and 
tream pollution work. 

Illinois government under the 

r is divided into 11 departments, 

th a director of each department ap- 

ed by the governor. The depart- 
in turn are divided into divisions. 
stream pollution law that became 
tive July 1, 1929, established the 
sanitary Water Board composed of the 
tors of the 4 departments that have 
est in some phase of stream pollu- 
sanitation, and conservation, and 
th member appointed by the gov- 
t to represent manufacturing inter- 
he 4 departments are Public 
Conservation, Agriculture, and 
tchases and Construction (Division 

Waterways). The chief sanitary 


engineer of the State Department of 
Public Health is designated as ex officio 
technical secretary of the board. 

The law makes it the duty of the 
Sanitary Water Board to study, investi- 
gate and determine ways and means of 
eliminating pollution from the streams 
and waters of the state, and of prevent- 
ing such pollution that is detrimental to 
public health or to the health of ani- 
mals, fish, or aquatic life, or detri- 
mental to the practical use of the waters 
for recreational purposes. 

Pollution is defined by this act as ex- 
isting in any of the said waters if, 


. as the result of any discharge of any 
liquid or solid substance, the quality of any 
of said waters, after reasonable treatment, is 
impaired for public water supply, bathing or 
recreational purposes, if said waters were rea- 
sonably capable for use for public water 
supply, bathing or recreational purposes be- 
fore the discharge occurred of which complaint 
has been made to said Sanitary Water Board; 
or, if obnoxious odors result from such dis- 
charge into any of said waters near buildings, 
roads and lands occupied or used by human 
beings, provided that odors shall not be deemed 
to be obnoxious in any case where the Sanitary 
Water Board has determined that the dis- 
charge causing such odors does not constitute 
pollution within the meaning of this Act; or, 
if the quality of any of said waters is im- 
paired for the use of live stock, or kills, or 
is injurious to fish life, when said waters were 
reasonably practicable for use for watering 
live stock or for fish life. 

The Sanitary Water Board shall have the 
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right to decide and define where such pollu- 
tion exists and it is hereby given exclusive 
jurisdiction for that purpose. 

No sewerage system or changes, ad- 
ditions or extensions to existing sys- 
tems can be made until plans have been 
submitted to and a permit obtained 
from the Sanitary Water Board, except 
that no permit is required for sewers 
which serve a building occupied by 15 
persons or less. The board is given the 
right to require any owner of a sewerage 
works to submit any information, oper- 
ating records, etc., as the board may de- 
sire at any time. 

Whenever the Sanitary Water Board 
shall determine that water pollution ex- 
ists as defined in the act, the board is 
authorized to serve notice and hold a 
hearing. Following such hearing the 
board has the right to issue an order 
directing within a specified time that 
the pollution be abated. Upon failure 
of any party to comply with the board’s 
order, the Attorney General is author- 
ized and required to commence action in 
the name of the people of the state. 

Although no permit is required for 
sewerage works serving 15 persons or 
less, if such sewerage works cause pol- 
lution the board can take the same ac- 
tion as for any other sewerage installa- 
tion in case of water pollution. 

The board is authorized to establish 
standards of purity for any of the 
waters of the state. 


It is the duty of the technical secre. 
tary to handle such correspondence. 
make or arrange for such inspections 
and investigations, and obtain, assemble 
or prepare such reports and data as the 
board may direct or authorize. The 
board by law holds six regular meetings 
each year, and special meetings ar 
called by the chairman or by any tyo 
members of the board. 

The Illinois Sanitary Water Board 
had its organization meeting October 16, 
1929. Sewerage plans are being re. 
viewed, permits issued, stream pollution 
sanitation and conservation investiga- 
tions made, and action taken to prevent 
and abate pollution in accordance with 
the provisions of the law. Although 
only a little time has elapsed since the 
board was organized, successful work 
has already been done toward the pre- 
vention and abatement of water pollu- 
tion and the indications are that the 
application of this new law will make 
stream pollution prevention and control 
work by the state more efficient and ef 
fective than in the past because of the 
consolidation of the state activities in 
one legal body with definite authority 
The mobile water and sewage laboratory 
which was obtained by the Department 
of Public Health for use of the Sanitary 
Engineering Division just before the 
Sanitary Water Board law went into el- 
fect has been made available for work 
of the board. 


STREAM POLLUTION PROGRAM IN VIRGINIA 


A. WAGNER 


First Assistant Engineer, Virginia State Department of Health, 
Richmond, Va. 


ORE insistent demands by sports- 
men, and a desire on the part of 
industry to forestall the passage of 
radical laws against stream pollution 
before the actual conditions had been 
determined by scientific surveys, were 


the two principal factors which resulted 
in the formation of a voluntary cooper 
tive committee in Virginia to carry 
stream studies. The public, generally 
has become more interested in stream 
conditions; first, because more peop 
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} the country as a result of 
road building program, and second, 

mber of travelers has been in- 
ch year due to the extensive 
n advertising the historical 
Finally, it was 


sing ea 


ympaign 


ard to adopting a comprehensive and 
tional policy should be taken quickly 
of the many new industries lo- 

1g in the state. 
‘hese were the facts which were 
cht out at a public meeting held in 
summer of 1928 and attended by 
entatives of industry, the munici- 
lities, the state health and conserva- 


departments, sportsmen and by 


ther citizens interested. The call for 


; meeting was sent out by the chair- 


nan of the Commission of Game and 
Inland Fisheries, at the suggestion of 
, representative of the National Pulp 
ind P aper Association who was present 
, describe what was being done in 
ther states in the disposal and utiliza- 


n of industrial wastes. 
It was the consensus of opinion that a 


satisfactory solution of the problem was 
lependent on the full codperation of all 
the interests, and that such codperation 


ld best be secured by means of a 
intary coOperative committee con- 
following members: 4 

industry, 2 from the Conservation 
nmission, and 1 from each of the 
lowing: the State Health Depart- 


ent, League of Municipalities, Izaak 


n League, and the Commission of 
ind Inland Fisheries. The chair- 
the latter commission was elected 

of the committee. The tech- 
phases of the work are under the 
of the chief engineer of the 
of health, who serves as 

of the committee. 
were no funds available from 

‘ate Treasury. However, the 

ion of Game and Inland Fisher- 


ies offered to appropriate from a special 
fund the sum of $2,500. The 4 repre- 
sentatives of industry gave assurance 
of raising an additional $5,000 by sub- 
scriptions from the various companies. 
It was believed that the $7,500 would 
be sufficient to make a good start dur- 
ing the season of 1929, and until the 
next session of the legislature early in 
1930. 

The actual cost of the surveys under 
way will be about twice the above ap- 
propriation. The additional work has 
been possible because of liberal co- 
operation on the part of the Virginia 
Polytechnic and Military Institutes, the 
University of Virginia, and several 
municipalities. 

The Virginia Polytechnic Institute is 
located in the southwestern part of the 
state and its chemical laboratory has 
been used as headquarters for the sur- 
veys.of streams in that district. For 
similar reasons, the laboratory facilities 
at the Virginia Military Institute have 
been used for streams in the north cen- 
tral district. A third laboratory, main- 
tained by the City of Lynchburg, has 
also been used during part of the season. 
Consequently only a small proportion 
of the available funds has been used for 
chemicals, laboratory equipment and 
apparatus. 

The headwaters of 6 of the principal 
streams have been surveyed during the 
current season and a limited amount of 
work has been done on several others. 
The sanitary engineer employed by the 
committee has immediate supervision of 
surveys of the 3 streams in the north 
central part of the state, and work on 
the other 3 streams in the southwest has 
been under the direction of the first as- 
sistant engineer of the State Depart- 
ment of Health. On each stream, sta- 
tions were established from which sam- 
ples were collected twice weekly (from 
July 1 to November 1) and shipped to 


the central laboratory for analysis. 
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Additional work has included special 
analyses of river samples at critical 
points, analysis and measurement of 
certain industrial wastes and sewage, 
inspection of industrial plants, and 
other field investigations properly com- 
ing within the scope of the activity. 

The working personnel has been as 
follows: 

North Central District—One sanitary 
engineer, employed by the committee on 
full-time basis, a faculty member of the 
chemistry department half-time during 
summer months, one graduate student 
and one undergraduate student during 
the four summer months. 

Southwest District—First assistant 
engineer of the State Department of 
Health (about one-third of his time), a 
member of a faculty half-time for four 
months, one graduate student full-time 
for four months, and a student full-time 
for two months. In addition, three 
other members of a faculty have given 
assistance. 


Necessarily, the general supervisio, 
and planning of the surveys has pp. 
quired a considerable portion of th 
time of the chief engineer of the Stat 
Department of Health. 

The biological studies are being 
made by a graduate of the University 
of Virginia, in connection with his work 
for a doctor’s degree. 

Mention should be made of the sy. 
vey of the James River by the C ity of 
Richmond during the fall of 1928. This 
was undertaken in order to determin 
the causes of certain difficulties at the 
water filtration plant. The conclusion 
was reached that wastes from a large 
paper plant, 245 miles upstream, seri- 
ously interfered with the chemical treat- 
ment of the supply during low rive 
stages and that certain other trade 
wastes were partly responsible in 4 
lesser degree. A well known firm oi 
consulting engineers was employed 
The cost of the survey was about 
$10,000. A report has not been pub- 
lished. 


STREAM POLLUTION IN WEST VIRGINIA 


L. Kermit HERNDON 


Chemical Engineer, State Water Commission, 
Charleston, W. Va. 


EST Virginia has had anti-stream 

pollution laws in the past similar 
to those in other states. The Game and 
Fish Commission was interested in so 
far as the pollution affected fish life 
and did some very good work in re- 
claiming some streams. The law was 
difficult to administer as it strictly 
prohibited dumping of material injuri- 
ous to fish life into the streams. The 
suits brought by sportsmen and others 
were not effective in eliminating the 
condition, but rather stirred up ill feel- 
ing between the industrial and recrea- 
tional groups. The situation called for 
a program of scientific study and re- 


search rather than the imposition oi 
fines. 

The Health Department was inter- 
ested in stream pollution in so far « 
the pollution affected the public water 
supplies. The supervision of sewage 
disposal also directly connects this de- 
partment to any program of stream 
reclamation. 

Each year the problem of stream pol 
lution came up for discussion at the 
short school, held jointly by the Sani- 
tary Engineering Division of the State 
Health Department and the College 
Engineering at the State University, fo" 
the instruction of filtration plant ope™ 
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ntrol 
nt was made to secure the 
support of a group com- 
epresentatives from the State 
Department, State University, 
Association, Coal Oper- 
ciation, Fish and Game Com- 
Wild Life League, and the 
Water Purification, to a 
program financed by the Legis- 
und carried on at the University 
t Virginia. 
ndustrial group felt the need for 
te program or policy regarding 
pollution and realized the in- 
of the law at that time, and 
ups, such as the recreational 
lic health, wanted more effec- 
slation too. Hence, a com- 
ide up of representatives from 
tion met and drew up a bill for 
tion to the Legislature. This 
ting the State Water Commis- 
passed by the legislature, 
the Governor and became 
1929. 
Water Commission is 
the Commissioner of 
he Chairman of the Public 
and the Chairman 
Fish Commission. 
of the Division of Sani- 
nyineering in the State Health 
ent is required to perform such 
+ may be requested by the 
n in connection with its 
‘he College of Engineering at 
nia University is requested 
to render such assistance, in 
can, in the study of ques- 
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tions connected with pollution of waters. 
The Commission has elected the Com- 
missioner of Health as its Chairman and 
has selected. the Director of the Division 
of Sanitary Engineering as its Secretary. 
Executive authority is vested in the 
Commission. 

The law authorizes the 
to investigate, hold hearings, and enter 
orders regulating specific cases of pol- 
lution. It may specify the system to be 
used, or correct and approve the plans 
submitted. The cost of the installation, 
maintenance, and operation of the sys- 
tem must not be unreasonable or in- 
equitable. The Commission may cause 
the enforcement of any of its orders in 
the courts. Any person aggrieved by 
an order of the has re- 
course to the courts. 

At present the funds for the operation 
of the State Water Commission come 
from the three commissions represented 
on it, each bearing an equal share. 
These funds are limited. The Legisla- 
ture in passing the bill did not provide 
funds for its operation. A_ provision 
was made in the act whereby the Com- 
mission could codperate with any pub- 
lic or private experimental agency and 
receive therefrom, on behalf of the 
state, and for deposit in its treasury, 
any money such agency might con- 
tribute as its part of the expense. The 
personnel now consists only of a chemi- 
cal engineer working under the direc- 
tion of the Commission and doing both 
the field and laboratory work. 

During the past summer a study was 
made of the Cheat River Basin in which 
the various sources of pollution were 
located and classified. The quantity 
and quality of the wastes were deter- 
mined as well as their effects upon the 
stream. Studies were made upon the 
self purification of the stream and its 
recovery from the pollution load. A 
detailed study was made of the lake 
formed by a large water power dam lo- 
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cated at Cheat Haven. This report has 
been printed for distribution. The 
work was carried on jointly by the 
State University represented by the 
Professor of Sanitary Engineering, and 
by the State Water Commission repre- 
sented by its chemical engineer. The 
report was written jointly. Since the 
wastes from mines constitute a serious 
problem in this state, the State Univer- 
sity is planning a research program upon 
this subject. An advisory board has 
been formed of prominent mine oper- 
ators and engineers to assist in the 
work. 

A reconnaissance survey was made of 
the tanning industry within the state 
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and an agreement has been forme 
whereby a more efficient and satisjx. 
tory disposal of tannery wastes will 
instituted. 

The Commission has also become jp. 
terested in sewage disposal and has jp. 
formally requested action in two criti. 
cal conditions where public water sy. 
plies are affected. 

Future work includes a study of th 
public water supplies of the state an 
detailed work on tannery and other jp. 
dustrial wastes. A. detailed pollutin 
survey and study will be made of a. 
other watershed with the codperation oj 
a municipal water board engineer ). 
cated on the shed. 
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Solving Oil Field Waste Disposal 
Problems—The Santa Fe Springs 
Waste Water Disposal Company, a 
non-profit codperative organization, was 
formed by 20 oil producing companies 
to dispose of the salt water brought to 
the surface in oil well operation at Santa 
Fe Springs, Calif. The waste water is 
passed through settling and skimming 
tanks to remove mud and oil, riffle ramp 
aerators being provided to release oil in 
suspension. These tanks reduce the oil 
from an initial content of 400 or 500 
p.p.m. to about 12 p.p.m., resulting in a 
daily oil recovery ranging from 200 to 
400 bbl. A vitrified clay pipe line 
varying from 18 to 24 inches in diameter 
carries the effluent waste water 81,000 
feet to the ocean.—Anon., Eng. News- 
Rec., 102, 20: 795-798 (May 16), 
1929. Abstr. D. E. Kepner. 


Movement of Water in Alluvium 
—To determine the possibility of pro- 
curing a certain amount of underground 
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water in the Loire Valley (France), the 
studies described here were made. The 
underground water in this valley come 
partly from the bed of a river and: 
canal by percolation, and partly from 
drainage from the hills. The point oi 
contact between the hill and the rive 
waters has a to-and-fro movement. s 
a means of finding the proportions oi 
each type of water, chemical analysi 
was used as the hill water has a larger 
chalk content. Temperature was en- 
ployed also, as the conduction of heat to 
deep levels in the earth is known to be 
small. 

To find the direction of flow in the 
ground, iron tubes having perforation: 
were sunk at the angles of a pentagon 
In the center other similar tubes inte 
which colored solutions were poured 
were sunk. The strength of the solv- 
tion as it appeared in the outer tubes 
gave information concerning the flow— 
F. Dienert, Ann. d’hyg., V: 6, 669-09, 
1928; Bull. Hyg., 4,4: 324 (Apr.), 192° 
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Emery R. HAyuHuRST, M. D., AND LEONARD GREENBURG, PH. D. 


The Evaluation of 5 and 7 Per 
Cent Carbon Dioxide Mixtures as 
Respiratory Stimulants—Summary— 
| Healthy young adults at rest experi- 
ther ip. ence very varied degrees of response 
sllution when given inhalations of 5 and 7 per 
of an- cent carbon dioxide in air. 2. In some 
tion of subjects the response to 5 per cent car- 
eer |p. hon dioxide consists in little more than 
loubling of the normal minute-vol- 
Seven per cent carbon dioxide 
nduces the maximal ventilation obtain- 
ible without causing undue discomfort 
normal subjects. 4. The same sub- 
t breathing identical concentrations 
f carbon dioxide responds differently 
n different days but does not lose his 
haracteristic type of response—Emery 
Haller, Walter Killiches, and Cecil K. 
Drinker, J. Indust. Hyg., XI, 9: 293- 

(Nov.), 1929. 


The Use of 7 Per Cent Carbon Di- 
oxide and 93 Per Cent Oxygen in 
the Treatment of Carbon Monoxide 
Poisoning—From the conclusions: A 
the experience since 1923 in 
the use and experimental examination 
{ the effects of 5 per cent carbon di- 
xide and 95 per cent oxygen in the 
‘reatment of carbon monoxide poisoning 
Nas indicated the wisdom of increasing 
the concentration of carbon dioxide to 
/ per cent for the first 5 to 20 minutes 

treatment. No experimental or clin- 

| evidence has appeared indicating 

t the increase in carbon dioxide to 7 

carried with it the slightest 
Indeed, all facts point to ben- 

the circulation from 7 per cent 

1 dioxide in 93 per cent oxygen. 
e hundred cases have been so 


ind the treatment completed 


OT 


with the usual 5 per cent mixture. The 
results of this field work have been uni- 
formly good.—Cecil K. Drinker and 
Thomas J. Shaughnessy, J. Indust. 


Hyg., XI, 9: 301-313 (Nov.), 1929. 


Some Physiologic Reactions to 
Cooling Power during Work, with 
Special Reference to Evaporation of 
Water—From the summary: The cool- 
ing effect of wind caused a decrease in 
pulse rate, but this was observed less in 
lightly clothed subjects than in those 
nearly naked. Also, the increase was 
greatest under the warmest conditions 
studied, i.e., in the lightly clothed sub- 
jects working in moist air. 

Rectal temperatures as a rule, but not 
always, increased slightly, by 0.5 to 1° 
F., during work at 25° C. Again, the 
heat produced during work was three 
times that produced while at rest. 
There are likewise variations in the re- 
sponse of different subjects with regard 
to water evaporation—from nil for the 
coldest conditions to 240 gm. per hour 
under the warmest conditions. 

“ Greater use should be made of re- 
moval of clothing and movements of 
air to render conditions comfortable for 
indoor muscular workers. If this is 
done, there is a wide range of atmos- 
pheric conditions above and below 15° 
C., under which comfort is attained 
with moderate work.”—J. Argyll Camp- 
bell and T. C. Angus, J. /ndust. Hyg., 
XI, 9: 315-327 (Nov.), 1929. 


Physical Examination of Athletes 
—A movement concerning chiefly work- 
ing classes has resulted in the physical 
examination thus far of more than 3,000 
young men and women, ranging in age 
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between 15 and 24, and the results are 
a great surprise, for more than 50 per 
cent of the persons who engaged in 
sport activities presented defects of 
such a nature as to make such partici- 
pation inadvisable. Especial attention 
was given in the examination to the 
heart, lungs, gastrointestinal tract, and 
a functional testing of the organs of 
circulation and respiration, of the eyes 
and ears, and a urinalysis. 

The most frequent obstacles to par- 
ticipation in sports lay in disorders of 
the lungs and the heart, the existence 
of which the patient was not infre- 
quently unaware. Anomalies of the 
spine, disease of the tonsils, and flatfoot 
and sagfoot were very frequent, the last 
two in workmen. 

In women, hysteria was a frequent 
condition and to these mountain climb- 
ing and swimming were usually forbid- 
den. Nevertheless interest in sports 
has resulted in a marked decrease in 
smoking and drinking in all classes. 

The sport committees have decreed 
that only such athletes may participate 
in contests as have submitted to a care- 
ful examination. “It is an interesting 
fact that especially football players and 
those who engage in heavy athletics en- 
deavor to avoid the examination, if they 
are ‘professionals,’ because they fear 
the results.”—Vienna Letter, J. A. M. 
A., 93, 22: 1747-1748 (Nov. 30), 1929. 


United Fruit Company, Medical 
Department, 17th Annual Report— 
This volume of some 400 pages with 
many full-page illustrations in half- 
tones, charts, diagrams, etc., devotes: 
Sec. I, to comments on some of the 
more important diseases occurring in 
the tropical divisions of the company’s 
interests; Sec. II, to a number of papers 
upon malaria; Sec. III, to dysentery, 
and other tropical diseases both of the 
employed and their families; Sec. IV, 
to surgical disabilities; Sec. V, to dis- 
eases of the special senses, pathology, 
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food poisoning, snake bite cases, ey 
and Sec. VI, to organization and yi 
Statistics. 

While malaria causes a grea 
amount of sickness than any other gp. 
gle infection on the plantations of th 
company, lobar pneumonia causes the 
greater number of deaths. The inc. 
dence of pneumonia does not differ m. 
terially from year to year while th 
fatality is high—28 to 37.5 per cent 
Contributing factors are the lowered re. 
sistance of the native Indian, Negro an 
mixed races; the high labor turnover, 
which decreases the income; the mal- 
nutrition, malaria, hookworm, syphilis 
etc., which exist; also the prevalence oj 
influenza. The 1928 epidemic was mili 
in form and occurred in all the Central 
American, Columbian, and West India 
plantations except Cuba. 

There were only 35 cases of typhoid 
fever among the employees in all of the 
divisions (apparently involving 55,604 
total employees), the chief sources of 
infection being traced to carriers and to 
flies. During the year nearly 8,000 in 
jections of typhoid vaccine were used 
Amebic dysentery has decreased fron 
536 cases with 17 deaths in 1926 to 33! 
cases with 3 deaths in 1928. The bis 
muth-subnitrate method of treatment 
has proved simple and effective and few 
cases resist treatment, while relapse 
are rare. Beriberi is increasing in some 
of the divisions, there being a total 0! 
42 cases reported in 1928. The degree 
of hookworm infestation in the localities 
where the company operates is generall) 
low, and oil of chenopodium is the ver- 
mifuge of choice. This disease is no 
one which appears to play an important! 
role in the prevailing anemia. 

Not a single case of either smallpox 
or alastrim was encountered in any © 
the plantations during the year. Diph- 
theria in the tropics is rare and usually 
of mild character. Of 228 cases of pul 
monary tuberculosis treated in the hos 
pitals, 150 developed among the labor 
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ition while there was a total 
iths. Erysipelas is treated by 
on of pure carbolic acid un- 
rface turns white when pure al- 
bol is applied. The results have been 
cly gratifying, the temperature 
ling within 3 to 6 hours, and no fur- 
treatment is necessary. Herpes 
is treated by the same method, 
ually within 24 hours the patient 
to duty. Likewise, 5 per 
hvlene-blue in water seems ef- 
erysipelas. Venereal diseases 
is menace and of growing im- 
Laws are rarely enforced, so 
the social leper is generally per- 
run rampant, and many cases 

be hospitalized. 
interested reader should consult 
replete volume for further in- 
nation covering the diseases of trop- 
workers who are under elaborate 
medical supervision.)—United Fruit 
y, Medical Dept., General Of- 

es, Boston, Mass. 


Sickness among Industrial Em- 
ployees during the First Three 
Months of 1929—During the past 9 
ears a group of approximately 35 sick- 

it associations in industry has re- 
to the U. S. Public Health Serv- 

the cases of illness and nonindustrial 
dents causing disability for 8 con- 
tive calendar days or longer among 
bers, and the monthly number 

ind female members. The re- 

Its have been published annually, but 

resent report is an attempt to sup- 
irrent index of illness of the 
ipied population covered. 
rease of 38 per cent, compared 

he first quarter of 1928, is shown 
idence rate of disabilities last- 
than 1 week. The respiratory 
showed an increase of 86 per 
ie to the influenza epidemic, 
sease was 163 per cent more 
than in the same period the 
re. Likewise, the pneumonia: 
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rate was 28 per cent higher. Deaths 
followed the increased frequency of 
sickness. A large insurance company 
reported an increase of 18 per cent in 
the industrial death rate for the quarter. 
In fact, the death rate for the quarter 
appears to have been higher than during 
the first 3 months of any year since 
1920. Sickness from diseases other 
than respiratory had about the same 
frequency as in the previous year.—U. 
S. P. H. S., Health News Release, Jan. 
1, 1930. See also Reprint No. 1316 
(Sept. 13), 1929. 


Efficiencies of Painters’ Respira- 
tors Filtering Lead Paint, Benzol 
and Vitreous Enamel Sprays—This 
determination of the efficiencies of res- 
pirators was made through a codpera- 
tive arrangement between the U. S. Bu- 
reau of Mines, the National Safety 
Council, and the U. S. Public Health 
Service. The specific questions which 
it was proposed to answer were as fol- 
lows: 

1. What filtering material, if any, is adequate— 

(a) To reduce the lead content of the air 
to which a spray coater is exposed 
from 200 mg. per cu. m. to 06 
mg. per cu. m.? 

(b) To reduce the amount of benzol un- 
der similar conditions from 2,000 
to 75 p.p.m.? 

(c) To reduce the number of silica 
particles under similar conditions 
from 200,000,000 to 100,000 per 
cu. m. as determined by the Palmer 
method ? 

2. How long would a layer of such material 
function ? 

3. How do certain typical masks now available 
measure up to this standard ? 

In general, respirators with cotton, 
paper, or fabric filters remove 90 or 
more per cent of the lead from air car- 
rying paint mist, and restrain none of 
the solvent vapors. The addition of a 
canister or cartridge of activated char- 
coal to the respirator removes all solvent 
vapors until the charcoal becomes satu- 
rated. Usually, fresh filters are neces- 
sary at intervals of several hours, while 
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fresh cartridges of charcoal must be 
used when the latter is saturated, but 
canisters may last for weeks before a 
change is necessary. Respirators were 
somewhat less efficient against the sil- 
ica-dust sprays, although most of those 
submitted for tests were more than 50 
per cent efficient—S. H. Katz, E. G. 
Meiter, and F. H. Gibson (U. S. Bur. 
of Mines), Pub. Health Bull. 177, 27 
pp. ill., June, 1928. 


Regulations for Spray-Coating— 
These regulations set forth the rules to 
safeguard the lives, limbs, and health of 
workers in spray coating operations, 
and place the responsibility of compli- 
ance upon both the employer and em- 
ployee, with provisions for penalty, also 
for petition for modification. 

The pamphlet discusses administra- 
tion, definitions, specifications—their 
application, the specifications for booths 
—exhaust systems, rules of cleaning 
booths and spraying equipment, con- 
tainers for spray materials, electrical 
equipment, additional requirements for 
protection against fire, exceptions for 
use of noncombustible materials, and 
additional requirements for health and 
sanitation. A final section covers fea- 
tures for health protection and protec- 
tion from fire, arranged as recommenda- 
tions. Ten plates for setting up equip- 
ments are included. 

Among particularly interesting fea- 
tures are the definitions, the handling of 
vitreous enamel and siliceous materials, 
the rate of air velocity in booths, and 
the 17 special recommendations for 
health protection —Penn. Dept. of La- 
bor and Industry (Special Bulletin), 35 
pp., 1929 ed. 


Industry Reports, Published to 
Assist Underwriters in Classifying 
Industrial Hazards—The following 
list of articles has been published dur- 
ing the course of the year 1929, and an 
Index to all Volumes, I to IV, inclusive, 


has likewise been published. Each x. 
port consists of from 6 to 16 pages de. 
pending upon the nature of the industr, 
or hazard discussed, and contains co: 
tain illustrations, tables, and an inde; 
to occupations (whenever a given hay. 
ard is discussed). Vol. IV, 1929: 


No. 1—Household Electric Refrigeration 

Nos. 2-3—Coke and By-products 

No. 4—Gypsum Industry 

No. 5—Turpentine 

No. 6—Tobacco Products 

No. 7—Chromium Plating 

No. 8—Industrial Alcohol 

No. 9—Lumber Industry 

No. 10—Physical Impairment in Clerical 0 
cupations 

No. 11—Methanol (wood alcohol) 

No. 12—Artificial Leather 

—Retail Credit Company, Atlanta, Ga. 


Health Hazards in Industry—]. | 
Bloomfield, Asst. Physical Chemist, U 
S. Public Health Service, with 15 pages 
of discussion at the 15th Annual Meet- 
ing of the International Association oj 
Industrial Accident Boards and Com- 
missions. U.S. Bureau of Labor Sta- 
tistics, Bull. No. 485, 130-156 (June 
1929. 


The Pathology of Silicosis of the 
Lung—In Ontario, silicosis has been 
found to affect chiefly gold miners, 
granite cutters, and metal grinders, but 
occasionally cement workers and quar 
rymen are affected. Clinically the 
study of this disease has practicall\ 
reached a standstill, but pathological) 
it presents many aspects which invitt 
investigation. 

The lungs of 12 autopsy cases wert 
carefully studied and the silicotic le 
sions divided into 5 different stages 
(which are described). The known pe 
riods of exposure ranged from 4 to 2’ 
years. The diagnosis had been: 0 © 
tuberculosis, 2 of nephritis (including 
with lobar pneumonia), 1 pneumonia, 
heart disease, 1 external violence, and ! 
unknown (mitral stenosis). The known 
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nt of ash of the lung (shown 
varied from 6.24 to 45.32 
Doubly refracting particles 
ler the high power in 4 or more 
fields ranged from 3 to 96, 
exogenous pigment of clay, iron, 
yn nature was present in all. 
There was found to be no parallel be- 
the amount of visible crystals and 


occult ” is used to designate that 
the silica which is invisible. 
silica varies directly as the 

f fibrosis present. 


"Gye and Purdy judge it probable that 


haled silica is slowly transformed into 
lloidal silica, and the present study 


ends in every way to support this view. 


theory, the disease must be progres- 


ve for some time after the individual 
eaves his dusty occupation, the progres- 


n either taking the form of increased 


ibrosis or of increased susceptibility to 


ercle infection. (The major part of 
irticle discusses the pathological se- 
rence of events leading to silicosis, 
3 half-tone illustrations. ) 
rhe probable path of entry for the 
ercle bacillus is by aspiration. In 
early stages of silicosis, the victim 
more resistant than usual to the in- 
n, but in later states he becomes 
re susceptible. The peribronchial 
h glands remain singularly free 
tuberculosis in cases of tuberculo- 
sis, although such may also be true 
mplicated tuberculosis. 
eumonia is a great hazard in the 
stages when dust inhalations 
ck the lymphatic exits and fibrosis is 
Thus, according to Collis, con- 
ns lavorable to pneumonia are usu- 
nlavorable to tuberculosis, and 


The association with nephritis, previ- 
ously noted by Collis, Gye and Purdy, 
is borne out in the fact that the 2 of 
the 12 cases here discussed died of 
nephritis——T. H. Belt, Dept. of Pathol- 
ogy, University of Toronto, Canad. Pub. 
Health J.. XX, 10: 494-508 (Oct.), 
1929. 


Some Aspects of Silicosis in In- 
dustry—A group of cases recently seen 
were treated for pulmonary tuberculosis 
and silicosis was not suspected until a 
post-mortem examination was held on 
one of them. They were working in a 
small factory handling raw material 
(quartz) to be made up into a scouring 
powder, where even the process of fill- 
ing the tins was accompanied with much 
dust. 

There were altogether, within a period of 2 
years, 6 or 7 deaths among the workers in 
this small factory in which not more than 15 
persons—among whom 5 of the deaths which 
occurred were of young women—were at the 
same time employed. 

Silicosis per se is an occupational risk 
of primary gravity, and allied with tu- 
berculosis it forms the most fatal and at 
the same time most preventable group 
of tuberculosis cases. 

It is surprising, therefore, to find how long 
it has taken the State to recognize these im- 
portant facts, and it is only within the last 
few months in England that the provisions of 
the Workmen’s Compensation Act have been 
applied to this occupational risk. The Do- 
minions and other countries, notably the 
United States, are taking similar action. 

According to Rolleston the tubercu- 
losis affliction of the workers is not 
spread to their wives and families, who 
remained peculiarly free—-G. Quinn 
Lennane, J. State Med., 37, 10: 602- 
606 (Oct.), 1929. 
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WALTER S. FRISBIE 


The Nature of the Vitamin A 
Constituent of Green Leaves—The 
relation of the green color of plants to 
vitamin A stores has been pointed out 
by previous workers and in this experi- 
ment an effort was made to compare 
the potency of the lipoid extractive ma- 
terial from the green with the white or 
colorless leaves. Three to four times 
as much unsaponifiable matter can be 
extracted from a given weight of green 
as from white cabbage. The unsaponi- 
fiable material from the cabbage is in- 
corporated in hardened cottonseed oil 
for feeding rabbits. It was found that 


the material from the green leaves was 
at least 10 times as potent in vitamin A 


as that obtained from the white leaves. 

In attempting to concentrate the ac- 
tive principles, extracts of hot and cold 
alcohol and light petroleum were ob- 
tained and by the antimony trichloride 
color reactions it was determined that 
the most potent material was that asso- 
ciated with carotin in green cabbage. 
Carotin was prepared from cabbage, 
from spinach, and from carrots, and 
feeding experiments conducted with 
these concentrates. Carotin obtained 
from cabbage had the highest melting 
point and was presumably most nearly 
pure, and was active in a dose of 0.004 
mg. per day. Carotin from spinach 
and carrots was not so pure and the 
positive dose required was 0.01 mg. per 
day. The residues from which carotin 
had been extracted were found to be 
inactive. The report by other workers 
of the inactivity of carotin in vitamin 
A is ascribed to the fact that fat other 
than that carrying the vitamin itself 
appears to be essential. The authors 
point to the accumulating evidence that 


more than one substance can functiop 
as vitamin A, and the difficulty of asso. 
ciating the activity of highly colored 
crystals from plants with the pale sub- 
stances derived from animal oil. It js 
possible that vitamin A activity may be 
regarded as inherent in a special group. 
ing of atoms common to several indi- 
vidual molecules rather than to one def- 
nite molecule-——Dorothy L. Collison, 
Eleanor M. Hume, Ida Smedley-Mace- 
Lean and Hannah H. Smith, Biochem 
J., XXIII, 4: 634, 1929. 


A Second Thermolabile Water- 
Soluble Accessory Factor Neces- 
sary for the Nutrition of the Rat 
—The division of the vitamin B con- 
plex into the antineuritic and _anti- 
pellagric factors, B, and B., is accepted 
and this work indicates the probability 
of a third factor, tentatively termed B.. 
A special diet supplemented with 6 per 
cent marmite as the B complex source 
gave growth comparable to normal food 
Two types of experiments are recorded 
one in which the rats were fed the basal 
diet plus B, till constant weight was 
obtained for a 9-day period, then vary- 
ing doses of the B, administered. These 
doses adjusted to pH 6.5 vary from 
1/10 to 8 times the daily pigeon doses 
In no case was the growth at a normal 
rate. 

In the second type of experiment, the 
animals were fed at the start with the 
basal diet plus both B factors. In ev- 
ery case growth ceased or was subnor- 
mal after 4 to 5 weeks. Treated mar- 
mite retards normal growth, indicating 
the destruction of another factor than 
B, by alkaline hydrolysis of the mar- 
mite. Further experiments indicated 
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stance B. is more thermola- 
B,. Discrepancies appear, 
reported here differing some- 
facts reported by other work- 

s pointed out that there is a 
that the B, reported might 
tained traces of the B, factor 
feeding experiments must be 


INCtior 
if asso. tinued for 4 to 5 weeks to demon- 
Colores strate presence of this new factor.— 
le sub. Vera Reader, Biochem. J., XXIII, 4: 
It Q 
la\ t 
proup Some Evidence of the Existence 
In of a Further Factor Necessary for 
e def Gro wth of the Rat—This experiment 
llison records the observations of a deficiency 
‘Ma than vitamin A in rats on a vita- 
hen \-defic al diet. A vitamin A-free 
was —— and this was irradi- 
in layers to provide ample sup- 
ater itamin D. This diet included 
>Ces- vitamin-free casein” which was 
Rat g teed substantially free from vita- 
CO \. The dried yeast in the diet was 
anti- tested for vitamin B complex and 


t was found that 8 per cent of the yeast 
vas sufficient for the B needs of the rat 
ll stages of growth. 

Some of the rats on this diet failed 

resume normal growth with the ad- 

‘f cod liver oil, although some 

he rats responded to a certain ex- 

ider such conditions. In the 

tter, the experiments were continued 

nger than the 5 to 6 weeks usually 

emed necessary and these rats ceased 

row and would not resume growth 

larger doses of cod liver oil, and 

temporary growth resulted when 

et was supplemented with unlim- 
ipplies of fresh watercress. 

i product, “ light-white casein,” 

was substituted for the vitamin-free 

isein and rapid normal growth was re- 

However, other food sub- 

were tested for this factor and 

200d results were obtained with fresh 

lettuce, fresh and dried grass clip- 

ngs, Ox muscle, liver and wheat em- 
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bryo. Milk which has been slightly 
heated for 15 minutes is less satisfac- 
tory, although the “ light-white casein ” 
heated in thin layers for 24 hours at 
105° was just as potent as the unheated. 

Attempts were made to extract the 
“ light-white casein” with cold alcohol 
and with cold alcohol and ether. The 
extract was ineffective, while the casein 
which had been extracted was as potent 
as before. Hot alcohol and hot ether 
resulted in more active extracts and the 
residual casein appeared somewhat im- 
paired. Hot 90 per cent alcohol ex- 
tracted from wheat embryo the active 
factor almost completely. Hot ether 
extract is also active. 

Additional experiments were con- 
ducted on the “ light-white casein ” to 
determine whether the factor could be 
associated with the vitamin B complex, 
and it was found to contain neither B, 
nor B,. The authors concluded that 
the factor is not vitamin E, which 
not destroyed by heat as is this un- 
known factor. Furthermore the ex- 
perimental animals indicated no short- 
age of vitamin E. 

The authors conclude that the experi- 
ments indicate a hitherto unrecognized 
growth promoting factor rather than a 
biological inadequacy of the protein in 
the basal preparation—Katherine H. 
Coward, Kathleen M. Key and Barbara 
G. E. Morgan, Biochem. J., XXIII, 4: 
695, 1929. 


The Number and Type of Bacte- 
ria in Commercially Prepared In- 
fant Foods—This investigation was 
initiated to learn the number and types 
of organisms found in various baby 
foods which may be commonly secured 
on the market and which are prepared 
from powdered milk. These propri- 
etary compounds are arranged roughly 
in two groups, namely, those which 
serve as a complete nutrient for infants, 
and those which are “ modifiers ” to be 
added to cow’s milk in various amounts 
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according to the requirements of the 
infant. 

In examining the samples secured, the 
authors used standard nutrient agar and 
a specially prepared medium containing 
Difco tryptophane broth peptone and 
yeast extract. The latter medium is 
necessary to grow streptococci and 
those lactic acid producing bacteria 
which do not grow on ordinary standard 
agar. 

Plates were incubated at 37° C. and 
56° C. Five carbohydrate “ modifi- 
ers’ and one protein “ modifier” were 
examined. It was found that these 
compounds contained organisms grow- 
ing at 37° C. in numbers varying from 
800 to 328,000 per gm. At 56° C. 
numbers of bacteria from 1,600 to 
220,000 per gm. were found in these 
“ modifiers.” 

Examinations were made of three 
synthetic compounds designed to offer 
complete foods for infants. These com- 
pounds were found to contain numbers 
of bacteria varying from 1,000 to 392,- 
000 per gm. growing at 37° C. and 
from 1,000 to 128,000 per gm. growing 
at 56° C. 

Six samples of dried or powdered milk 
and certain modifications of dried milk 
were examined. Bacteria, in these 
preparations, growing at 37° C. ranged 
from 10 to 112,000 per gm. and the 
number of bacteria growing at 56° C. 
varied from none to 600,000 per gm. 

The predominating types of bacteria 
present in all samples were aerobic 
spore-formers capable of peptonizing 
milk. These bacteria were generally 
the Bacillus subtilis type although some 
organisms similar to Bacillus cereus 
were also present. The remaining bac- 
teria isolated were cocci of miscellane- 
ous types. It was found that the car- 
bohydrate “ modifiers” contained a 
higher percentage of thermophiles than 
did the protein “ modifier” and the re- 
constituted complete foods. 

It is pointed out that when the modi- 
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fiers are added to milk the numbers ¢j 
bacteria per gm. are reduced Owing ty 
the dilution of the modifier with ty 
milk. The actual numbers of bacteri; 
present may not be excessive, but ham. 
ful effects may be derived from th 
protein split products produced by 
the proteolytic spore-forming organisms 
which constitute the predominating 
type of organisms in these products. 

Investigation showed that there was 
no seasonal variation in the sanitary 
quality of these infant foods as indi- 
cated by numbers of bacteria, but that 
there are certain constant sources oj 
contamination throughout the year. 

It is suggested that all commercially 
prepared infant foods should be required 
to meet the following sanitary stand- 
ards: (1) They should contain no hemo- 
lytic streptococci. (2) Twenty cc. of 
sterile milk, when inoculated with 0: 
gm. of the infant food and incubated at 
37° C. for 10 hours, should show no vis- 
ible peptonization. (3) They should 
contain less than 10,000 colonies per 
gm. when the duplicate plates are incu- 
bated at 37° C. and 56° C. for 2 days, 
using the special medium containing 
tryptophane broth peptone, yeast, ex- 
tract and glucose.—G. J. Hucker and 
Alice M. Hucker, N. Y. State Agric. 
Exper. Sta. Tech. Bulletin No. 153 
(Aug.), 1929. 


Botulism Due to Home Canned 
Bartlett Pears—At Los Banos, Calil, 
in May, 1927, two persons, a girl of ° 
and her mother, aged 27, died with typ- 
ical symptoms of botulism 30 hours and 
42 hours, respectively, after tasting and 
swallowing pieces of home canned Batt- 
lett pears which were obviously spoiled 
The toxin of Cl. parabotulinum was 
demonstrated in an enrichment culture 
of the gastric content of the victims ob- 
tained at autopsy. 

The suspected pears were highly toxic 
for guinea pigs on feeding and the pres 
ence of botulism toxin type A was dem- 
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in the syrup. Nothing defi- 
icerning the method of packing 
nd sterilization could be determined, 
+ it was established that the lid of the 
ch contained the poison was 
bulged: the rubber ring was not tight; 
and the pears had an abnormal odor. 
The pH of the toxic syrup was 3.86. 
Yeasts and lactobacilli as well as toxic 
and non-toxic strains of Cl. parabotu- 
linum were found viable in the syrup. 
The m.ld. by subcutaneous injection 
f the syrup for mice was 0.0005 c.c. 
and for guinea pigs 0.001 c.c. The 
thermal death time of the Cl. parabotu- 
inum spores from the pears varied be- 
tween 2 and 3 hours at 100° C. Ex- 
ymination of other samples of home 
unned fruit from the home of the vic- 
showed three additional jars of 
pears to contain Cl. parabotulinum type 
\, identical with the organism isolated 
m the pears responsible for the fatal- 


y experiment it was found that the 
spores of Cl. parabotulinum isolated 
from the pears would resist a tempera- 


100° C. for 50 minutes when 


these spores were suspended in raw 
pear juice mixed with 20 per cent 
rup, the pH being 3.7. Thus, if un- 
ound raw material carrying a mass 
ntamination of Cl. parabotulinum 


were used, the processing time of 20 


minutes at 100° C. usually fol- 
wed in home canning of pears would 
| to destroy the spores of the toxico- 


anaerobe. The process given the 


toxic pears in this case was totally in- 


idequate since yeasts and _ lactobacilli 
1 and crew. 

\ttempts to produce toxin experi- 

lly in canned pears failed when 

tures of Cl. parabotulinum were 

When yeasts and _ lactobacilli 

ulated with the botulinum or- 

toxin production occurred re- 

s of the pH. It is concluded 

e growth of the yeasts and the 

ili in the pears supplied the 


factors which are required by the botu- 
linum organism to germinate and to 
form its toxin. Pears are not subject 
to botulinum spoilage provided fresh 
and sound raw material is packed under 
sanitary conditions. However, a jar 
with a layer of mold or definite signs 
of fermentation may contain the deadly 
poison. 

It is probable that certain fruits and 
acid vegetables owe their immunity 
from botulinum spoilage less to their 
acidity than to the absence of food sub- 
stances essential to the elaboration of 
toxin—K. F. Meyer and J. B. Gunni- 
son, J. Infect. Dis., 45: 135 (Aug.), 
1929. 


Is Irradiated Farina as Bought in 
the Market Enriched with Vitamin 
D?—This is an assay of a commercial 
breakfast food alleged to be “ irradiated 
with ultra-violet rays to impart the 
bone-building vitamin of sunshine.” 
Young rats between 35 and 50 gm. 
weight were placed on a rachitogenic 
diet for 18 and 21 days respectively, 
and at the end of that time 2 rats in 
each lot were killed and inorganic blood 
phosphorus determined and roentgeno- 
grams taken to determine the degree of 
rickets. The rachitic rats were kept on 
the test diet and compared to rats on 
the same diet supplemented with 2 per 
cent of cod liver oil, with 10 per cent of 
non-irradiated farina, and with 10 per 
cent of irradiated farina. Both farinas 
were bought on the open market and the 
10 per cent addition was considered 
comparable to the amount consumed by 
the average child in proportion to the 
diet. At the end of the test periods in- 
organic phosphorus and ash content of 
femurs were determined and roentgeno- 
grams taken. The results show the rats 
made good gains in weight, but those on 
the 10 per cent irradiated farina ration 
showed no increase in blood phosphorus, 
no increase in the ash-organic residue 
ratio of the femurs, and X-rays show no 
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increased calcification in femurs. The 
authors conclude that the claims made 
for this food by its sponsors are not jus- 
tified —Frederic W. Schlutz and Mil- 
dred R. Ziegler, J. A. M. A., 93: 1466 
(Nov. 9), 1929. 


Whole-Meal Bread—This is a brief 
summary and conclusions of the facts 
surrounding the use of whole wheat 
bread in the diet.—Liebig first extolled 
the virtues of whole wheat bread, and 
since 1868 it has been advocated both 
in Europe and America. Liebig be- 
lieved it to be easily digested and more 
beneficial, due to the inorganic salts in 
the outer layers of the grain. Later 
Rubner showed that the proteins of 
bran were not easily digested and only 
partly assimilated. Researches in Ger- 
many in 1897 led to the conclusion that 
this bread was uneconomical for the 
military organization. 

Since the wheat embryo is rich in 
vitamin B, this is used as an additional 
argument for whole wheat bread, but it 
is pointed out that this applies to wheat 
and not to rye, since in the latter in- 
dustry the embryo separates with the 
meal and not with the bran. Whole 
wheat bread is advocated for relief of 
constipation and to obviate obesity. 

Despite the potency of the wheat em- 
bryo in vitamin B, it is pointed out that 
to prove that a deficiency of this is re- 
sponsible for constipation it would be 
necessary to conduct controlled experi- 
ments, with the only modification in 
the diet being between white bread and 
whole wheat bread. 

There is cited the work of E. Mel- 
lanby, who found a constituent of oat- 
meal and wheat embryo which tended 
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to produce rickets by interfering wij, 
bone calcification. Comparing th, 
analyses of whole wheat, white flour 
and bran, the conclusion is reached tha 
white flour is a better source of ener 
than whole wheat. The latter contain: 
indigestible cell membranes which jy 
turn enclose proteins, and about 30 t) 
40 per cent of the material escapes ¢i- 
gestion. Furthermore, vegetable pm- 
teins, due to the lack of amino acids 
are not rated so high as animal protein: 
On a white bread diet, the percentage oj 
total food calories lost amounts to § as 
compared to 14 on a whole meal diet. 

The question as to whether it is a na- 
tional economy to use whole-meal bread 
depends on the efficiency of the milling 
of the by-products. It is held that the 
laxative effect of whole wheat bread 
does not differ from other laxative ma- 
terial and no advantage is gained com- 
pared to the use of white bread with 
other laxatives as needed. It is pointed 
out in advocating whole wheat bread 
that attention should be called to the 
fact that experiments have so far been 
conducted on animals and adult males 
Children are intolerant of thigh cellulose 
diets and in some the whole wheat bread 
is definitely irritating. 

Appetite is an important factor ané 
to many the whole wheat bread is dis 
tasteful. The obvious conclusion 's 
that caution should be exercised in ad- 
vocating whole wheat bread, particu: 
larly in the case of women and children 
until such time as unbiased, controlled 
experiments have indicated the justifi- 
cation for it—-Carbohydrate Content 0! 
Foods, by R. A. McCance and R. D) 
Lawrence, Report of Medical Research 
Council, London, 1929, p. 53. 
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PUBLIC HEALTH NURSING 


Eva F. MACDOUGALL, R. N.* 


Why More County Nurses?—Ac- 


recent statistics country chil- 
t so healthy as children who 
ties, and they have more physi- 
ts. The strongest weapon to 
remedying this situation is the 
health nurse. She is the mis- 
who can best carry the message 


h into the homes and schools of 


ica 


ne middle western state there is 1 


health nurse to every 5,092 of the 


n population (that is counting the 
ndustrial nurses), and 1 
th nurse to every 32,090 of the rural 


public 


pulation, and this situation can be 


cated in any number of states. 


In the Missouri Public Health News 


for November, 1929, the following rea- 


ns were given why every county in 


t state needs public health nurses: 


+167 babies born last year died 
reached one year of age. 
06 young men and women died 
ilosis last year. For every death, 
nated that there were 10 new cases. 
406 mothers died last year from 
» childbirth. 
trachoma, a preventable disease, 
of blindness in one-third of Mis- 


Bli Pensioners 


health examinations of Missouri 
lren show that 75 per cent of the 
suffering from one or more reme 
il defects 

many days of school were lost 

to the prevalence of communica- 
Unnecessary absentees waste the 


lissouri the average salary of a 
ned public health nurse is $1,- 
ear, but this may and should 


rinted matter or other material re- 
health nursing to Eva F. Mac- 
State House Annex, Indianapolis, Ind. 


vary from $1,500 to $2,200 per year, 
depending upon the preparation of the 
nurse and the length of time she has 
been in service. In addition to salary 
a travel allowance of from $35 to $60 a 
month is provided when she drives her 
own car. Counting the expense of of- 
fice space, supplies and other incidental! 
needs, the average cost of a public health 
nursing service for one year is about 
$2,800.—Missouri Public Health News, 
II, 46-48 (Nov.), 1929. 


A Suggestion from California—lIt 
is not always recognized that an official 
public health nursing service frequently 
develops out of a service that an unoffi- 
cial agency has fostered and supported 
until the people crave and demand it, 
and are willing to pay taxes for it. Of- 
tener than not, too, the quality of the 
nursing service of the governmental 
agency depends upon the standard set 
by the unofficial agency which fostered 
the work in its experimental stage. 

When an official agency does take 
over a nursing service, its responsibility 
for public health nursing in the commu- 
nity is not finished, but just begun, as 
the community health commissioner has 
a great opportunity open to him to 
stimulate the correlation of all the nurs- 
ing services in the community. It is a 
pitiful sight to see a good sized city with 
several voluntary agencies carrying on 
nursing services, the nurses overlapping 
each other’s work, sometimes not on 
speaking terms, and the city health com- 
missioner perfectly satisfied because he 
employs a communicable disease nurse 
who goes into the homes to diagnose 
cases. 

In contrast to this picture is the com- 
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munity whose health commissioner made 
arrangements to have all public health 
nursing agencies housed in the city hall, 
and was active in the amalgamation 
of the services. The following agencies 
still continued to contribute to the sal- 
aries of the nurses in this community: 


The City Board of Health 

The City Board of Education 

The City Board of Supervisors 

The American Red Cross 

The State Tuberculosis Association 

The Metropolitan Life Insurance Company 


However, to assist in accomplishing 
this correlation there are the following 
practical considerations from the stand- 
point of the nurse in the field which were 
given by Helen S. Hartley, Public Health 
Nurse of Stockton, Calif., in a paper 
read before the Annual Conference of 
the California Health Officers League of 
California Municipalities in October: 


1. An understanding health officer. 

2. A supervising nurse to assist in inter- 
preting policies and keeping the various activi- 
ties balanced. Even where there are only 
two or three nurses, one should be assigned to 
this definite duty. 

3. A central, workably good office from 
which and in which to work. The impor- 
tance of being able to work comfortably in 
the office cannot be overestimated. Any per- 
son who has been rushing from one home to 
another, hearing the troubles of the people 
in her district, can not only work more hap- 
pily, but can actually accomplish more work 
if given space at a comfortable desk with suf- 
ficient light and ventilation. 

4. Codperation fostered by those in charge 

of the budgets will fall like a mantle upon 
the staff, who will be chosen for their individ- 
ual qualities rather than by any undue out- 
side influence. 
Helen S. Hartley, P.H.N., Health Office 
Direction and Codperation, Weekly 
Bull., Calif. State Dept. of Public 
Health, VIII, 42: 1 (Nov. 23), 1929. 


Thirty Years of Nurses at Teach- 
ers College—The Thirtieth Anniver- 
sary of the founding of the Nursing 
Education Department at Teachers Col- 
lege, Columbia University, New York, 


AMERICAN JOURNAL OF PuBLIC HEALTH 


N. Y., was celebrated there in Octobe 
by a 2-day conference, during whic 
much honor was paid to “ four of th 
founders” of the department. They 
were Mary Adelaide Nutting, Emerity 
Professor of Nursing Education, whom 
Dean Russel characterized as th 
“Mother of the Nursing Education 
Movement ”’; Mrs. Helen Hartley Jen- 
kins, who by her generous endowmen 
made possible the Nursing Education 
Department of Teachers College as we 
know it today; Lillian D. Wald, RN, 
the founder of the Henry Street Settle. 
ment Nursing Service, who led Mrs 
Jenkins, through her interest in the vis 
iting nurse, to the broader field of nurs. 
ing education in general; and Dr. Jame 
E. Russel, Dean Emeritus of Teachers 
College, who thirty years ago dared t 
admit the nursing profession to the 
college. 

The high ideals set by these fou 
founders are being ably upheld and de- 
veloped under the direction of William 
Fletcher Russel, the present Dean oi 
Teachers College, and Isabel Maitland 
Stewart, the present Professor of the 
Department of Nursing Education— 
The Thirtieth Anniversary of the Nur: 
ing Education Department, Teachers 
College, New York, Am. J. Nurs 
XXIX, 12: 1521 (Dec.), 1929. 


The Seattle Community Nursing 
Service—The Community Nursing 
Service of Seattle has been reorganized 
aS a separate community corporation 
after 10 years of growth under the Seat- 
tle Chapter of the American Red Cross 
The objective of this service is to supp!) 
skilled nursing care on a visit basis t 
people in their homes, under the direc- 
tion of licensed physicians. 

The nursing personnel of the Seattle 
Community Nursing Service at presen! 
consists of 8 staff nurses, a supervising 
nurse and a director, but it is hoped that 
within the next 10 years the staff will be 
increased to 125 nurses. The stall 
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hosen from those graduate 
nurses who have excellent 
hool records and who have 


rac 


juate training in public 


service of these nurses is avail- 


every 


home in Seattle, both to 


hose who can afford to pay for such a 
rvice and to those who can pay little 


othing 


t the 


at all. The organization 


sreatest usefulness of its 


service lies in bringing skilled nursing 
care to all families of moderate means 
who need only part-time nursing care in 
their homes and who do not want to be 
charity cases. The majority of this 
class in Seattle is the real backbone of 
the city life—Seattle Community Nurs- 
ing Service, The Thermometer, Wash- 
ington State Dept. of Health, Division 
of Public Health Nursing and Child Hy- 
giene, III, 2: 1 (Dec.), 1929. 


EDUCATION AND PUBLICITY 


EvarT G. ROUTZAHN* 


Holiday Greetings and Appeals— 


\f 


he ¢ 


tne 


Phe 


LO eX] 


of 


“ason. 


Vews, 


[any health house organs recognized 


the holidays and some 


ress their message in terms 


Alameda County Public 
Oakland Public Health 


Thanksgiving design in color. 


Gleaner, Texas Bureau of 


ld Hygiene: a mimeographed cover 
esign, and a Christmas Eve poem. . . . 


is 
} 


re 


l 


Public Health News, State 


a stock cut on first page. ... 
la County Public Health News, 
colored cover design and a 
. Household Nutrition, Na- 
nal Dairy Council: stock borders 
rnaments and holiday helps for 
housekeeper. . . . Health Bulletin, 
New Jersey Tuberculosis League: a 
youngster on cover page pre- 
Merry Christmas.” .. . Cru- 
e Lance, Tuberculosis Society of De- 
a cover design with poem... . 


Health News, Health De- 
the 


A. P.H.A. holiday greet- 


ige on the cover. . . . Pennsylva- 
Health, 


State Department: edi- 


‘he Christmas Spirit 


ss questions, samples of printed matter, 


ann, 


ing which appears herein, etc., to 
130 East 22d St., New York, N. Y. 


terms of health, and “ Keeping Christ- 
mas Merry” with timely suggestions 
about toys, accidents, etc. . . . Bulle- 
tin, Milwaukee Department: stock or- 
naments and a “ greeting ” on the cover. 
. . . News Letter, West Virginia State 
Department: mimeographed sketches, 
and “ Santa’s Dream” which carried 
good wishes to health workers... . 
Public Safety, National Safety Council: 
green Christmas trees on cover and 
“It’s safer to do your shopping before 
the rush begins.” . . . Weekly Morbid- 
ity Report, Connecticut State Depart- 
ment: accompanied by a green sheet, in 
color, with greetings and “ Aid the Light 
of Knowledge into the Dark Corners of 
Your Community to Rout Superstition, 
Promote Public Health, Prevent Disease 
and Charge with Glorious Physical Well 
Being Through its Radiant Energy.” 
. . « Bulletin, Allentown Bureau of 
Health: A. P. H. A. greeting page. . 

Hoosier Health Herald, State Tubercu- 
losis Association: a holiday design on 
cover. . . . Editor’s Clip Sheet, Na- 
tional Safety Council: special Christmas 
material Vews Release for De- 
cember 31, Illinois State Department: 
proposal of a “ Christmas health saving 
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club.” . . . Better Health, Syracuse De- 
partment: the most pleasing of all—a 
silhouetted child, with greetings, also 
inside articles on “The Best Gift of 
All,” and “Christmas Toys.” . 
Board of Health Bulletin, Middletown, 
N. Y.: mimeographed “ Merry Christ- 
mas ” and a Santa. . . . Monthly Bul- 
letin, New Haven, Conn.: 4 pages only, 
special envelope and paper, all Christ- 
mas material, in three colors, with cover 
design including a glorified diagram 
showing downward infant mortality 
trend, and health holiday greetings to 
parents and to children inside . 
several bulletins used the Christmas 
seal in outline . . . and of course the 
tuberculosis groups used much Christ- 
mas material . . . and the cancer soci- 
eties .. . and money appeal letters 
utilized the Christmas motive. The 
editor would welcome additional exam- 
ples to be included in a portfolio to be 
shown at Fort Worth. 

“Stock cuts” are ready-made half- 
tones supplied by printers or by several 
firms which make them. “ Stock orna- 
ments” are from the varied selection 
available to printers who use the lino- 
type, monotype, etc. Designs for the 
mimeograph may be copied or adopted 
from many sources. 


Five Medical Societies Conduct 
a Joint Campaign—November, 1929, 
was “ Health Examination Month” in 
New York City, but the campaign will 
continue less intensively throughout 
1930. The Greater New York Com- 
mittee on Health Examination was 
formed by the five county medical so- 
cieties within the city; special funds 
were secured; and Dr. Iago Galdston 
of the New York Tuberculosis and 
Health Association was given executive 
direction of the effort. Posters, folders, 
special meetings, addresses before ready- 
made audiences, radio talks, letters to 
ministers, mention in department store 
advertisements, paid advertising space 
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in morning newspapers, a mayor's proc. 
lamation, and an essay contest in high 
schools, are elements of the campaign 
For samples of the printed matter a4. 
dress Dr. Iago Galdston, 244 Madison, 
Ave., New York, N. Y. 


On Convention Programs—Wey 
Virginia Public Health Association: 
“The Newspaper in Its Relation tp 
Public Health,” by George Anderson. 

Texas Sanitarian’s Short School: 
“ Health Aspects of Public Interest,” by 
Dr. F. L. Hoffman; “ Some Methods oj 
Projecting Intensive Health Education,” 
by Dr. R. J. Stroud, with discussion by 
Dr. W. W. Peter; Milk Playlet by 
School Children. 


Publicity Portfolios for Conven- 
tions—The problem: how to put up 
attractively and conveniently for exan- 
ination, a collection of publicity mate- 
rials of varied sizes, shapes, colors, et 
The solution so far as we have worked 
it out is explained in a memorandum 
which will be sent upon request. Sam- 
ples to illustrate two forms of portfolio 
will be loaned for 10 cents and a prom- 
ise to return promptly. Address editor 
of this department. The ideas de- 
scribed should be useful for office or 
lobby display of publicity materials, or 
for committee examination. On this 
page is illustrated lettering by Merwin 
Davis which will give the finishing 


rural 
Sanitation 


touch to the portfolios. This lettering 
appeared on colored posters 3 by ° 
inches as described in the memorandum 
mentioned above. 
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ymbol for the tuberculosis edu- 
with the slogan, “ Protect 


iberculosis 


Anion 
wgn, 


A Nation-Wide Publicity Cam- 


her, 


[he spring publicity campaign 
associations of the 


ilosis 


States will, in April, 1930, be 


ned with the childhood type of 
Its purpose will be to 
Its responsible for the welfare 
ren that by the use of certain 

t simple diagnostic procedures 
“ seedling” stage, 


in its 


before the appearance of symptoms, 


discovered. 

first united publicity effort of 
| was in 1928, when by means 

ludgeon blow, “ You May Have 
losis,” an attempt was made to 


se the public out of its lethargy. 


lollowing year, the message was 
gentle and optimistic, centering 
he slogan, “ Early Discovery, 
Recovery—Let Your Doctor De- 
(he time seems right, therefore, 
entrate attention on a method of 
ting the disease in children and 
safeguards designed to pre- 
development into pulmonary 
sis, or old-fashioned consump- 


impaign is sponsored by the 
Conference of Tuberculosis 


Special pictures and leaflets for Negro 
groups will be illustrated with this symbol. 


Secretaries, under the leadership of the 
National Tuberculosis Association. As 
some of the facts about the childhood 
type of tuberculosis are still in contro- 
versy, much effort was expended by 
clinicians (called in for the purpose 
more than a year in advance of the cam- 
paign) so to frame the message as to be 
truthful and at the same time under- 
standable and pragmatical. The sub- 
ject, childhood tuberculosis, gives op- 
portunity to revive the old story of 
tuberculosis prevention from a fresh 
aspect and to give publicity to the re- 
sults of several significant research stud- 
ies now under way. 

Production of the materials began in 
the summer of 1929, and samples were 
in the hands of state and local associa- 
tions by November. These include a 
brief leaflet for parents and a more ex- 
tensive treatment of the subject in a 
16-page illustrated booklet, bearing the 
title, “Do Children Have Tuberculo- 
sis? ” designed for the intelligent parent 
and teacher, an illustrated manual on 
the diagnosis of childhood tuberculosis 
for physicians, a 24-sheet billboard 
poster, smaller posters of various sizes, 
lecture slides, electrotypes, and a mo- 
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tion picture produced by Eastman 
Teaching Films. The emblem or sym- 
bol of the campaign will be the portrait 
of an attractive child. The slogan is, 
“Protect Them from Tuberculosis,” 
supplemented by: 


Keep them away from sick people. 
Insist on plenty of rest. 

Train them in health habits. 

Consult the doctor regularly 


A special feature for this year will be 
the leaflets and posters for Negroes, 
which are the same as the others in text 
but illustrated with the head of a Negro 
child. 

Each state will organize its own cam- 
paign, just as it does the Christmas seal 
sale. The National Tuberculosis Asso- 
ciation supplements this with national 
publicity. The Metropolitan Life In- 
surance Company will again devote its 
usual advertising page, which reaches 
potentially 21 million people, to an il- 
lustrated treatise on childhood tubercu- 
losis. Contacts will be made with na- 
tional headquarters of fraternal organ- 
izations, insurance companies, women’s 
clubs, etc. Articles and cuts will be 
offered house organs and trade journals, 
and a series of syndicated newspaper 
articles will be offered for release. 

Last year, the National Tuberculosis 
Association prepared more than 6 mil- 
lion pieces of literature, 116 reels of 
motion pictures and 830 electrotypes. 
This was supplemented by additional 
material produced by state and local 
associations, by 1 million special leaf- 
lets prepared by John Hancock Life In- 
surance Company, and by other pub- 
licity features. Demands for literature 
from insurance and fraternal organiza- 
tions greatly exceeded the ability of the 
National Tuberculosis Association to 


furnish the materials requested. No 
effort was spared, of course, to enlist 
the codperation of health departments, 
schools and civic organizations. 

Actual results of previous campaigns 
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defy exact measurement. While th 
amount of materials distributed, 
number of lectures given, the amount oj 
newspaper space secured, and so 
can be measured, these give no indica. 
tion as to the desired end results j, 
terms of the number of people wh 
were persuaded to “ let the doctor de. 
cide.” Samplings of certain localities 
showed that clinic attendance and sana. 
torium applications were increased, an¢ 
private physicians reported an increased 
number of patients desiring to know 
whether or not they might have tuber. 
culosis. But the sum total of informa 
tion conveyed or action stimulated is 
elusive. A device for measuring th 
results of an otherwise ordinary and 
calculated publicity campaign will prob- 
ably prove to be the weakness of this 
effort as it was in previous ones; there- 
fore, suggestions are eagerly invited 
H. E. Kleinschmidt, M.D. 


The President Believes in Health 
Education—An extract from the health 
section of President Hoover’s annual 
message to Congress, December 2, 1929 


The organization of preventive measures an 
health education in iis personal application 
is the province of public health service. Such 
organization should be as universal as publi 
education. Its support is a proper burden 
upon the taxpayer. It cannot be organized 
with success, either in its sanitary or educo 
tional phases, except upon public authority 
It should be based upon local and state rr 
sponsibility, but I consider that the Federo 
Government has an obligation of contributior 
to the establishment of such agencies 


Offered to Professional Public 
Health Schools—The two-session pr 
gram at the Chicago A. P. H. A. meeting 
on “ A Health Education and Publicity 
Program” seems to offer material of 
value in the teaching of public health 
Reprints have been provided by the De- 
partment of Surveys and Exhibits, Rus 
sell Sage Foundation, 130 East 22d St. 
New York, N. Y. Copies have been 0! 


How 
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c health and social work 
ols for free distribution to 
f public health administra- 
subjects where the reprint 


reprint includes the following: 
Have a Plan? *—Mary Swain 
Objectives of Publicity— 
Basis Are They Selected? ’— 
W. Green: “ Audiences—How 
ct and Classify Them ’”—Marjo- 
Del (May, 1929); “ The Facts 
How to Decide What Is to Be Told ”’ 
C.-E. A. Winslow; “ The Approach— 
Decide on the Motives for Con- 
Which an Appeal Will Be 
Franklin Fearing (June, 

{J PH 


A Prerequisite to Effective Pub- 
licity 


ot to torget that the final 
information is that as a result 
formed or convinced individuals 
specific ways. The speaker or 
these objectives clearly in 
ikely to wander from the point 
wordy generalizations. It seems 
educational programs would 
tality and a closer relation to 
of everyday human beings if 
lanned them were fully aware 
lual responses necessary to make 
grams come true. If each effort of 
vere tested by the question “ What 
this have on the behavior of 
exposed to it?” much writing, 
graphic presentation of ideas 
vised to become more simple, 
ractical in content.— 
(he Aims of Social Hygiene 
by Mary Swain Routzahn, 
Hvyg., Feb., 1929. 


Diphtheria “Talkie” Trailers— 
several years the baffling problem 
n picture distribution has been 
the New York State Health De- 
through the use of trailers, 
running approximately two 
which a considerable propor- 
eatre owners are willing to run 
egular programs. 


This same possibility appealed to the 
Diphtheria Prevention Commission of 
the New York City Department of 
Health. The first production was a 
300-foot “talkie” trailer in which 
Health Commissioner Wynne was pre- 
sented delivering a talk on diphtheria 
of 575 words. The 50 prints were dis- 
tributed from the executive offices of 
the theatre circuits to practically all 
houses in the city equipped for sound 
pictures. 

Later four silent trailers, each about 
125 feet and running a minute and a 
half, were put into circulatior. Here 
are the four messages: 

A message from Commissioner Wynne him- 
self. He invites us into his office, where we 
watch him write it. Then we see a group of 
happy kiddies whom he is calling upon us to 
protect 

Happy, healthy children playing in the snow 
outside. Jolly Jack Frost comes a-jumping 
into the house and on the frost-flowered 
window pane writes an important message 
with an icicle point. 

East side, west side, all around the town, 
children playing merrily excepting one little 
sick child who watches them from her win- 
dow until her view is cut off by a timely mes- 
sage 

In a beautiful flower garden surrounding a 
pond of water-lilies (this subject is in color), 
we see a group of pretty children pointing to 
a message in the rippling water at their feet 


For a copy of the letter describing 
the four trailers to theatre managers 
and of Commissioner Wynne’s talk, ad- 
dress the Commission at 505 Pearl St., 
New York, N. Y. 


Headline Producing Copy—News 
releases containing material for head- 
lines that will attract the attention of 
newspaper readers are illustrated in the 
following extracts from the output of 
the Illinois State Department of Public 
Health: 

Dec. 4: Detecting crime among the germ 
population by the finger print method is now 
a major function of the State Department of 


le th, 

Ount of stud 

indica ful 

Its 

wh 

OT de 

alities I 

sana H 

1, an 

reas 

know 

nua 


224 AMERICAN JOURNAI 
Health. No less than 354 examinations of this 
kind are done daily and 17 per cent show evi- 
dence of guilt. These facts are disclosed in 
the annual report of Dr. Andy Hall, State 
Health Director, was handed to the 
Governor here this week. It showed that the 
laboratory, referred to as the finger print 
bureau, did 129,296 tests during the last fiscal 
year and that 22,421 incriminated numerous 
bacteria bent upon the destruction of people 
all over the state. Specimens reached the 
laboratory from every county in the state 
ranging in number from for Edwards to 
12,624 for Kane. 


Dec. 11: With contagious diseases 
sending more than a thousand school children 
to bed weekly in Illinois Dr. Andy Hall, State 
Health Director, declared here today that ab- 
sence from the classrooms is a medical rather 
than a disciplinary problem and recommended 
the employment of nurses as truant officers 
Carefully kept records disclose that fully 90 
per cent of absenteeism in the schools is due 
illness of one sort or another and that 
efficient health service will reduce consider- 
ably the amount of sickness in the school 
population. “The six diseases of smallpox, 
measles, scarlet fever, whooping cough, diph- 
theria and chicken pox are now causing 2,000 
fresh cases of illness weekly in Illinois and 
no less than one-half of the cases are among 
children of school age. All are quarantinable 
and cause extended absence from school 


which 


now 


to 


Dec. 18: Comparing the person who refuses 
or neglects to report a case of contagious dis- 
ease to “ hit-and-run’ motor car drivers who 
fail to report accidents, Dr. Andy Hall, State 
Health Director, announced here today that 
a new national system of communicable dis 
ease notification is in process of organization 
by the federal government and that Illinois 
has applied for admission. Every case of com- 
municable disease must be reported to Wash 
ington under the system, which is 
voluntary enterprise, but states where reports 
are seriously incomplete and delinquent will be 
left outside the new registration area. “ In- 
creasing travel tends to multiply enormously 
the opportunity of spreading contagious dis 
said Dr. Hall. “ As transportation fa 
cilities increase in and comfort this 
danger increases because individuals with mild 
attacks or in the incubation period are more 
apt to attempt journeys which promise quick 
and easy passage.” 
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26: With mortality rates, barometer of 
health conditions, duplicating almost 
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exactly their behavior of this season Jas 
Dr. Andy Hall, State Health Directo; 
pressed here today the fear that a return w, 
of influenza is in the making. Case reno» 
of pneumonia which have jumped from 2); ; 
350 per week within a month suggest the <p, 
possibility. The tendency of influenza , 
travel in waves of 33-week periods mak 
another epidemic due in Illinois toward + 
end of February. “A sharp rise in the deg 
rate at this time of year, especially if it j 
cludes a significant increase in deaths frop 
pneumonia, suggests the possibility of 
enza”. . 


The quotations above show one-third 
or more of each release. Copies fre: 


BELIEVE IT, OR NOT 

Many state and local health reports 
have neither a table of contents nor a 
index! 

An important city health agency 
port includes 91 headings—without 
dex or table of contents—and many 
the headings refer to topics not to 
expected in a health report! 

A few annual reports of nonofficial 
agencies do not carry the name of th 
city unless, possibly, it is buried in 
dentally somewhere in the text! 


NEW PUBLICATION 

After 10 or 11 years the Railroad 
Man’s Magazine (280 Broadway, New 
York, N. Y.) has been resumed by the 
Munsey organization—probably an op- 
portunity for national agencies and oth 
ers with health information whic! 
should appeal to this particular aud 
ence. 


WORDS 
Every man is a dictionary, and his 
definition of words is ruled by his edu 
cation and experiences.—From Gobli 
Market by H. de Vere Stackpoole 
When you wish to say that it is rain 
ing, say “Tt rains.”—Credited by 4d 
vertising and Selling to Boileau in L Art 
Poetique. 


BOOKS AND REPORTS 


Microbiology—By Benjamin Franklin 
Lutman. New York: McGraw-Hill, 
107 59 pp. Price, $4.00. 

the many books on micro- 
itten by non-medical men, 
of the best. As long as the 
ticks to his own subject, his 
excellent, but when he wan- 
the domain of medicine, he is 
element, and makes state- 
h are not in accordance with 


f his quotations are deplorably 
liscussing tuberculosis, for ex- 
gives material published in 
d there are a number of other 
rences equally ancient. Just why 
k of this type should consider the 
tuberculosis is hard to under- 
In discussing other diseases 
a similar lack of exactness. 
liscovery of diphtheria antitoxin 
lited to Roux and Martin. Von 
g is not even mentioned, though 
had priority in the work. Anthrax 
ne is spoken of as “serum.” In 
hick Test we are told to inject 
centimeters of a dilution of 
theria toxin under the skin of the 
which is wrong from 
tandpoint and, if followed, might 
severe injury or death. 
llustrations are good and abun- 
he printing is good for the most 
there seems no excuse for 
pelling of such well known 
imes as Vaughan, and none 
ng Koch ahead of Pasteur in 
establishing the relation of 
lisease. If the medical dis- 
had been omitted, the book 
€ very much better. The fond- 
m-medical men for discussing 
subjects is not to be com- 


idvice 


mended. 
is good. 


gerous thing. 


Apart from these the book 
A little learning is a dan- 
M. P. RAVENEL 


An Adventure with Children—By 
Mary H. Lewis. New York: Mac- 
millan, 1929. 250 pp. Price, $1.75. 
This is an adventure of a dozen or so 

years’ duration in which the author con- 

ducted a “school” (perhaps this word 
has too many hidebound connotations— 
maybe we should say, “ conducted the 
lives of children”) according to pro- 
gressive principles. Besides its inter- 


esting material the book holds one’s at- 
tention because of its style and because 
we feel the constant influence of the 
author’s enthusiasm. 

The basic principle upon which the 


school was conducted, “do” rather 
than “ don’t,” prevails in the writing of 
this book. It is the opposite of the 
“Uncle Tom’s Cabin” or “don't” 
type. It makes little reference to the 
condition which is being met, but pre- 
sents the solution. 

In reading this account one can but 
be aware of the dynamic réle of the 
leader whether it be in molding the 
opinion of a board of trustees, in rais- 
ing money, in persuading parents to 
submit their children to an experiment, 
stimulating a group of teachers, or in 
dealing directly with the children. The 
great value of this forcefulness is ap- 
parent in the rapid development of the 
school. Its weakness appears in the 
panic of insecurity which caused the 
school to retrench when its leader was 
taken sick. So much of the personal 
enters into this adventure that one 
would not be satisfied that he under- 
stands it without knowing considerable 
of the life history of the author. Per- 
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haps therein would be found the basis 
of that ability so to identify herself 
with others, particularly children, that 
she was able to understand the other’s 
point of view and act upon his need. 
GEORGE S. STEVENSON 


The Essentials of Healthy Living— 
By J. Mace Andress, Ph.D., and I. H. 
Goldberger, M.D. New York: Jen- 
nings Publishing Co., 1929. 29 pp. 
Price, $.20. 

This small pamphlet sticks close to 
its text of “ essentials ” and as a result, 
although briefly done and largely in 
outline form, the whole basis for health 
building is here set forth in simple, di- 
rect, comprehensive form. At the same 
time the writers have managed to give 
the whole story a live interest that is 
as rare as it is commendable in this sort 
of a text. While not “ written down 
for the lay mind or even for school 
use, it is evidently prepared with a good 
understanding of how to reach both 
forcibly with good substantial informa- 
tion on how to keep well and increase 
health. LENNA L. MEANES 


Hookworm Disease—Its Distribu- 
tion, Biology, Epidemiology, Pa- 
thology, Diagnosis, Treatment 
and Control—By Asa C. Chandler, 
M.Sc., Ph.D. New York: Macmil- 
lan, 1929. 494 pp. Price, $5.00. 
The interest of Americans in hook- 

worm disease dates from the work of 

Ashford in Porto Rico in 1900, and 

Stiles in 1901, the latter of whom suc- 

ceeded in gaining the attention of John 

D. Rockefeller, which resulted in the 

foundation of a Sanitary Commission in 

1909. As said in 1917 by the Interna- 

tional Health Board, the disease is never 

spectacular like yellow fever or perni- 
cious malaria, and for this reason is the 
greater menace. It has also been said, 

“as a world producer of death (often 

indirectly), of incapacity, and of mis- 

ery, it is second to none, unless it be 
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to malaria.” Further, the infection js 
practically universal as well as ancien; 
of origin. The present author is of the 
opinion that the “ 444” disease of the 
ancient Egyptians was predominant) 
due to hookworm, though probably 
other infections were included. 

The book consists of 10 chapters bk 
ginning with a historical introductigy 
and taking up in turn every phase of 
hookworm « disease including: Geographi- 

cal Distribution, Zodlogical Relation. 
ships of the Worms, Epidemiology, Pa. 
thology, Diagnosis, Treatment 
Prevention. 

An appendix in 12 sections gives tech- 
nical methods with comments on them 
This is especially valuable since the 
most important contributions to our 
knowledge within the last decade have 
been due to the development of new 
research methods in the hands of skilled 
workers. 

The historical chapter is extremely 
interesting, and complete enough for the 
average reader. The other sections will 
interest workers according to the par 
ticular lines in which they are engaged 
An enormous amount of biological ma- 
terial has been accumulated in the stud) 
of this group of parasites, but this is im- 
portant also from the public health 
standpoint. While control of the dis 
ease would appear to be easy theoreti- 
cally, it is not actually so in practice. 

The author spent more than 3 years 
in India in full-time research on the 
various problems involving hookworm 
and hookworm disease. He covered al 
phases of the subject, and writes from 
personal knowledge as well as an exten 
sive study of the work of others. Need- 
less to say, this experience was invalu: 
able, made especially so by his former 
experience as a teacher and well known 
writer on biological subjects. The av 
thor states that in spite of the impor 
tance of hookworm and the attentio! 
which is being given to its control b) 
the medical profession as well as gov 
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n practically all tropical and 
narts of the world, no book 
ehensive summary of our 


ise on the disease has appeared 


ime ends with an excellent 
aphy which does not pretend to 
mplete. but is more than sufficient 
:verage reader, and an excellent 


ik is well printed and illus- 
ind must be regarded as a most 
tant contribution, not only for re- 
search workers, but for general practi- 
ners, especially those in tropical cli- 
It is written in the clear style 

teristic of the author. 

M. P. RAVENEL 


trated 


Medicine for Nurses (3d 
By Paul H. Ringer, M.D. 
iladelphia: Davis, 1929. 330 pp. 
ice, $3.00. 
his book is a collection of lectures 
the commoner medical diseases, pre- 
| for and delivered to nurses. The 
tures give detailed descriptions of the 
nts in the diseases that the nurse is 
cted to observe and_ interpret. 
ese points dwell upon symptoms and 
eir meanings, also upon complications 
nd their detection. 
rhe subject matter is up-to-date, and 
ractical. It is arranged in outline 
whenever possible. 
Dr. Ringer apparently has known 
nurses a long time for he seems to be 
e to sense the nursing problems con- 
| with the various diseases. His 
ons concerning the care of the 
t are valuable to the public health 
is well as the institutional nurse. 
EpWINA MacDouGALt 


Clinical 


Proceedings of the Third Annual 
Conference of the Maryland Wa- 
ter and Sewerage Association, 
Salisbury, Maryland, 1929—The 

ransactions of the third annual confer- 

the Maryland Water and Sewer- 


age Association contains 12 papers on a 
variety of subjects. Many of the pa- 
pers are followed by discussions. The 
subject matter covers water and sewer 
systems and their construction, pumps 
for and pumping of both water and 
sewage, well water supplies and two 
specific types of wells, water purifica- 
tion, landscaping and aerial surveys, 
treatment of a trade waste and a ty- 
phoid fever outbreak. 

The relation of aerial’surveys to mu- 
nicipal improvements is brought out in 
an interesting way in one paper. Al- 
though the information therein may be 
valuable to many classes of public offi- 
cials, it also has particular significance 
to those engaged in major water and 
sewerage projects. 

ARTHUR P. MILLER 


Medical Information in Sickness 
and Health—By Philip Skrainka, 
M.D. With a foreword by W. A. 
Newman Dorland, M.D., FACS. 
New York: Coward-McCann, 1929. 
577 pp. Price, $7.50. 

Not many years ago books with such 
titles as “The Family Physician” or 
“The Household Doctor” were found 
in almost every home, especially in the 
country districts and the South, where 
the plantation owner was called upon 
for first aid to his laborers. There is 
no doubt that such books, when they 
were well written by responsible physi- 
cians, served a useful purpose. 

The volume before us is of somewhat 
the same general character, and con- 
tains much material which is well put 
and sane. It goes somewhat further 
than the older ones in discussing to a 
certain extent social medicine, health 
and disease, and in exposing the falla- 
cies of current medical fads. A valua- 
ble feature is the advice concerning pre- 
vention and home nursing. 

Whether such a work has a place in 
our present-day society may be open 
to discussion. Early life on a cotton 
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plantation in the South, miles away from 
the nearest physician, has left in the 
mind of the reviewer a belief that a 
book of this kind may still serve a use- 
ful purpose. Accepting this as a fact, 
the work of Dr. Skrainka can be rec- 
ommended. It is more sound and re- 
liable than most of the general class to 
which it belongs. M. P. RAVENEL 


The Science of Nutrition Simplified. 
A Popular Introduction to Dietetics 
—By D. D. Rosewarne, M.R.CS., 
LRC.P. St. Louis: Mosby, 1929. 
314 pp. Price, $3.50. 

In the profusion of books on nutrition 
this one has the distinction of being sci- 
entifically sound and free from faddism. 
It is a straightforward, unembellished 
account of modern dietary principles. 
No one can complain about its accuracy, 
but a popular book needs a little more 
than that to make it appealing to the 
lay reader. This book lacks color in its 


style, though not in its cover, which is 


a jaundiced looking affair. It is well 
printed, with large type on good paper, 
and has an index. Anyone who wants 
a simple and trustworthy, if not tre- 
mendously inspiring, book on nutrition 
will find this one of value. 

James A. ToBEY 


Nature Study and Health Education 
—By Alice Jean Patterson. Normal, 
Ill.: McKnight and McKnight. 5 
Vol. Price, $.80—$.96. 

Health habit training is pleasingly 
woven into nature study in this series 
of school books. The first volume sim- 
plifies the problems of the teacher of 
the first and second grades by giving her 
definite lesson units. Health workers 
will welcome the use of these publica- 
tions, for they will tend to stimulate in- 
struction in hygiene. 

Hygienists may question some of the 
proposals. For instance, the suggestion 
that the school teacher make the health 
examinations “ in schools where there is 
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no nurse or physician,” might lead 4) 
complications. It would seem that ty 
same methods utilized to make natyy 
study absorbing to the youngsters mighy 
have been used to more effect in healt, 
habit training. Tooth brush drik 
health rhyme chanting, admonitions 1) 
eat spinach seem uninspiring compared 
to the fun to be had in keeping a by. 
anced aquarium. 

The volumes are written in appropri. 
ately simple language and printed jy 
large type so that they can be read by 
the pupils of the progressive grades a 
class room exercises. Each succeeds jp 
reaching the interest level of the clas 
intended in so far as nature study is 
concerned. There is not an equal 
well planned progressive appeal to the 
health interest. The same ten health 
habits crop up each year. It woul 
seem that by the sixth grade the chil- 
dren would fairly groan at the repetitior 
of “1. Clean persons—hands, nail, 
face, ears””—and so on for the entir 
ten. 

The merit of combining so effectivel 
these two subjects, thus simplifying 
teaching schedules, far outweighs occa- 
sional criticisms of content, which as a 
whole is excellent. 

RAYMOND S. PATTERSON 


Medical Leaders. From Hippocra- 
tes to Osler—By Samuel W. Lanm- 
bert, M.D., and George M. Goodwin, 
M.D. Indianapolis: Bobbs-Merrill 
1929. 331 pp. Ill. Price, $5.00. 
The authors have given us a readable 

and valuable contribution to the histor) 

of medicine. They have adopted the 
method of dividing history according 
to the various phases of development. 
and under these, considering some ©! 
the great figures who have had much 
to do with the development of the 
science. 

The selections they have made are 
good as far as they go, and the facts 
correct. While one must natural) 
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iters some freedom in the 
their heroes, notable omis- 
them to criticism. Auen- 
| Laennec are justly included 
hes, but one looks in vain 
ime of Villemin, who first 
that tuberculosis was com- 
ind that the various types 


rial in verse, music, and directions for 
dancing and games, as a basis for try- 
ing out each of the suggestions offered. 
In addition, very comprehensive refer- 
ences are given in each connection. 
The whole book is made attractive by 
clearness, practical understanding of 
the teacher’s problems, and a delightful 


ng a bal. ere all manifestations of the same sympathy with a child’s imagination. 
il process. Surely he de- LENNA L. MEANES 


ippropr .rves a place in a book on Medical 

inted iy Leaders Health. What Everyone Ought to 
read by [he weakest part of the book is that Know—By Oliver T. Osborne, M.D. 
rades a: evoted to the modern period, in which Baltimore: Charles C. Thomas,.1929. 
ceeds ip ere are a number of incomplete and Price, $2.50. 

he class satisfying statements, as well as ac- This book belongs to the better class 


tudy is tualerrors. It is stated that Agramonte of those which have been written in such 
equal s given yellow fever by the bites of numbers during the last few years for 
nbn quitoes, and recovered. All availa- the instruction of the public. It goes 
orities state—what the reviewer somewhat into physiology, and takes up 
his own knowledge to be nutrition, growth, foods, clothing, exer- 
that Agramonte was an im- cise, etc. The ground is well covered, 
and in an exceptionally clear fashion. 
k is well printed, and can be It does not go into the treatment of dis- 
ended to the average physician ease, though general advice is given con- 
nd reader who does not care to delve cerning first aid and simple care of 
eeply into medical history. some of the skin eruptions. The sec- 
M. P. RAVENEL tions on the selection of a physician and 
on quackery are good. 
Creative Activities in Physical Edu- There are a few mistakes, such as 
cation—By Olive K. Horrigan. New crediting the isolation of cocaine to an 
rk: A. S. Barnes and Co., 1929. American chemist; and omissions, such 
Price, $2.00. as a discussion of alcohol, which is espe- 
0k is a timely contribution to cially noticeable since there is a special 
resent trend in education to corre- chapter devoted to habits in which the 
us units of study in the minds narcotics are well handled. 
en. Physical education, which The jacket gives a list of questions 
to many merely a means of de- designed to direct the reader’s attention 
the physical well-being of the to important subjects. There are no 
here made a means to an end __ illustrations, but there is a very good 
ing poetry, music, history, and index. 
ers and customs of world peoples. The book comes from the new pub- 
same time, the primary function _ lishing house of Charles C. Thomas, and 
il education is kept steadily in its make-up deserves more than passing 
d its value emphasized because mention. On the page following the in- 
lf expression and bodily con- dex, we are given the history of the 
loped in these new avenues of printing, design of cover, name of the 
ition type and the paper. It is a delight to 
lassroom teacher is kept in read a book so well gotten up. 
ind is given excellent mate- M. P. RAVENEL 
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Three Minute Medicine. A Series of 
Brief Essays on Popular Medicine— 
By Louis R. Effler, M.D. Boston: 
Badger, 1929. 453 pp. Price, $3.00. 
This volume, which may be called 

Tabloid Medicine (no disparagement 

intended), is the outcome of an editorial 

in the Saturday Evening Post, which 
charged that while phy sicians were alive 
to the educative powers of the press, 
they did not know how to use it, or to 
express themselves in the racy English 
which was needed. The Toledo Acad- 
emy of Medicine responded to this by 
appointing an Education Committee, 
and through its work there was created 

a daily medical column in the Toledo 

Times printed on the editorial page un- 

der the heading “ Said by Toledo Doc- 

tors.” The Academy of Medicine has 
thereby sponsored the material in this 
book. 

Some 200 subjects are considered, 
running all the way from short biogra- 
phies of the fathers of medicine down to 
halitosis. Some 25 papers give “ Anec- 
dotes and Curiosities.” The articles 
average about 400 words. 

The book is eminently entertaining, 
and the facts in the main are sound, 
though the ideas expressed in some of 
the articles, “ Ptomaine Poisoning,” for 
example, are out of date and incomplete. 
The truth is told about medical fads and 
superstitions. Controversial matters, 
such as credit for the discovery of ether 
anesthesia, are fairly stated. This in- 
teresting experiment we judge has been 
entirely successful so far, and we wish 
it could be extended to every city in 
the United States. The printing and 
make-up of the book are excellent, the 
paper light, and we hope for it a large 
circulation. Even doctors will find 
many interesting anecdotes unknown to 
many. M. P. RAVENEL 
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Pathogenic Microérganisms, 4 
tical Manual for Students, Physicians 
and Health Officers—By William 
Park, Anna W. W illiams 
M.D., and C harles Krumwiede, M ) 
(9th ol. rev.). Philadelphia: Ly 
and Febiger, 1929. 819 Pp. Price 
$6.50. 

A book which has gone through nine 
editions has proved its value. In the 
present instance the authors have cop. 
tinued to add new material as it be. 
came available, bringing the text up t 
date. 

In the sixth edition the practical ap. 
plication of serums and vaccines wa 
transferred to a special section, known 
as Part III. In the present edition the 
earlier arrangement, which placed the 
practical application of our knowledge 
under the individual diseases, has been 
returned to, which, in our judgment, is 
a distinct improvement. 

The new work on streptococci, yellow 
fever, and other subjects has been in- 
cluded, and there is a section on the 
use vf BCG by the mouth in the im. 
munization of children against tubercv- 
losis. The newer precipitin tests are 
also included and discussed. 

There are some peculiar statements 
as on page 696, where we are told that 
the Aédes egypti (properly aegypti) has 
been found as far north as Charleston 
S.C. As it has been abundantly proved 
that in this country, at least, this mos 
quito is the only means by which the 
disease is transmitted, one cannot help 
wondering as to the origin of the 
demics in Wilmington, Norfolk, 
even Philadelphia. 

The book is well printed and put to 
gether, though there are still some errors 
in the index and elsewhere. Altogether 
we consider it the most useful single 
volume for students. M. P. RAVENEL 
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mediable defects found. 


HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. HIscOCcK 


Nebraska—The object of Nebraska’s 


organized Public Health Asso- 
tion is to “ protect and promote pub- 
health by the closer correlation of all 
ealth activities, fostering and support- 
> constructive legislation, and aiding 
» the dissemination of correct informa- 
n with regard to public health.” The 

- of the State Bureau of Health is 
nized under four divisions: vital 
tatistics, child hygiene, venereal dis- 
and laboratories—each with its 


1 


wn director. 
Heart disease with 1,840 deaths leads 
e list of causes of death, with cerebral 
hemorrhage and apoplexy (1,266) and 
incer, all forms (1,257), following. 
One of several amendments to the 
tal statistics statute by the 1927 
Legislature authorizes the State Depart- 
nt of Public Welfare to make a 
harge of 50 cents for a certified copy 
the record of a birth, death, marriage 
At the request of any par- 
guardian a certificate giving in- 
rmation relative to parentage and 
ate of birth is furnished free of charge 
for school purposes or for securing em- 
vment. 
Health schools for women were held 
36 communities, giving 4 lessons each 
n prenatal, infant and child care, and 
prevention and control of disease. 
tighteen groups of high school girls re- 
ved instruction in 4 lessons on infant 
child care. Lesson outlines and 
letins added value to this instruction. 
biennium there were 156 
Health Conferences, in which 
514 children were given a complete 
hysical examination, with 13,094 re- 
A total sum of 
/9 was paid in mothers’ pen- 
89 of the 93 counties in the 
ring 1927. This money was 


I d vorce 
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distributed among 1,173 mothers and 
involved 3,322 children. 

At the request of the secretary of the 
Department of Public Welfare, a 3- 
month survey was made to show the 
needs of juvenile court and probation 
development, especially in the rural 
counties of the state, and to stimulate 
local interest in the extension of these 
agencies. A recommendation for County 
Welfare Boards, with one trained worker 
in the smaller counties, seems the only 
way to obtain satisfactory probation 
service and to cover other important wel- 
fare needs. An educational campaign, 
to be carried on by the Child Welfare 
Division of the State Department of 
Public Welfare, is suggested to impress 
upon the respective communities the re- 
sponsibility which they have toward 
their youth and their families who need 


help. 


Readable Reports—No longer are 
annual health department reports con- 
fined to mere tabulations of births, 
deaths, marriages, and a statistical rec- 
ord of accomplishments during the year, 
with but meager, if any, interpretive 
comments upon the material presented. 
With communities becoming more and 
more health-minded, health officers have 
adopted modern publicity methods in 
report writing and are finding their clear 
and business like reports in great de- 
mand. 

Graphic and pictorial presentation of 
the development of activities and the 
trend of mortality rates become effec- 
tive tools by which the health officer 
acquaints the public with happenings in 
the field of public health. “ Palo Alto 
Public Health Milestones ” aptly illus- 
trates the newer method of charting the 
growth of health work in a city. Any 
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number of interesting variations of this 
method might be worked out by health 
administrators and used advantageously 
in an annual report or other health edu- 
cation publications. 

Health education is relatively new as 
a recognized health department activity, 
and the annual report offers an excel- 
lent opportunity for community educa- 
tion concerning the work of the depart- 
ment as a whole. 

Analyzing health facts and discussing 
them in language that can be readily 
understood by the layman as well as the 
professional, now becomes a necessity. 
Business groups, keenly alive to the eco- 
nomics of public health work, and seek- 
ing convincing evidence of progress in 
the reduction of death rates from pre- 
ventable causes, are impressed with dia- 
grams showing the decline in typhoid 
deaths after the installation of a safe 
water supply or the adoption of a sound 
milk ordinance. Similarly, the value of 
diphtheria immunization work becomes 
an established fact upon the presenta- 
tion of charts showing the death rate 
from diphtheria before and after im- 
munization campaigns began. 

The 1928 annual report of “ Public 
Health in Cattaraugus County, N. Y.” 
is one of several excellent examples of 
a “readable report.’’ Well printed, 
with sufficient illustrations and dia- 
grams, with just the proper amount of 
tabular material and with chapter head 
ings and sub-headings that have a pop- 
ular appeal, this report serves the pur- 
pose of education as well as a chroni- 
activities and accomplishments 
1928. Its style deserves imi- 


cle of 
during 
tation. 
1927 Palo Alto Annual 


and reprinted in Health 
11 (Nov. 22) 


Illustration used in the 
Health Department Report 
Officers’ News Letter, A. P. H. A., 4 
1979 


Cattaraugus County, N. Y.—The 
roll of honor of health reports for 1928 
will include that of Cattaraugus County. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


The report is characterized by carefyj 
preparation and editing, excellent x. 
rangement, with headings and sub-heag. 
ings, good printing in readable type 
attractive illustrations, with chars 
graphs, and photographs accompanie/ 
by interesting descriptive text. 

There are 3 distinct autonomoy 
groups together representing a codpera- 
tive county effort to promote public 
health work. These groups include the 
official county department of health, in. 
cluding local health officers; the official 
county agency for health supervision of 
school children; and the local voluntan 
health agencies in various parts of the 
county. There are 73 physicians and 
36 dentists for an estimated population 
of 72,851. 

Bureaus that have functioned withi: 
the county unit as a part of the health 
department include the Bureau of Tu- 
berculosis, with a medical director: th: 
county laboratory, with a medical di- 
rector, 3 technicians and 2 laborator 
workers; the Bureau of Public Health 
Nursing, with a director, an educational 
director, a social service consultant and 
14 staff nurses; and the Bureau of Ma 
ternal, Infant and Child Hygiene, with 
a medical director. The Bureau of Sta- 
tistics has a statistician in charge. In 
addition, there were 6 stenographers and 
clerks and a sanitary inspector on th 
staff, beside the full-time medical health 
officer. The budget for the year 
amounted to $108,000, of which $56,000 
was from county and state funds and 
$52,000 from the Milbank Memorial 
Fund. 

This county reports a birth rate 0! 
18.5, about one-third of the births « 
curring in hospitals. A death rate of 
13.8 and an infant mortality rate of / 
are recorded. Of 97 infant deaths, 05 
occurred before the infant was a month 
old. There were 21 cases of diphtheria, 
with | death. The parents of the 
family where the fatal case occurred had 
been urged by the public health nurse ' 
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ntitoxin for the children, 

nanv cases, the matter had 

f because diphtheria was not 

the time. There were 35 

tuberculosis during the 

oa specific rate of 47 as com- 
th a rate of 76 in 1918. 

, education, according to the re- 

ectively extended from neigh- 


S ¢ 


neighbor as a result of personal 
with some branch of the county 
service, as well as by more formal 
Members of the staff gave 135 
to groups numbering 5,600 
while newspapers published over 


ilth articles. 


Milwaukee, Wis.—One of the 10 
hapters of the 1928 report of municipal 


sovernment and activities of the City of 


Milwaukee deals with public health. 

[his city of approximately 550,000 peo- 

e reports a birth rate of 22.3 per 1,000 

tion, a death rate of 10.9, and an 

fant mortality rate of 70 per 1,000 

e births. Of the 846 infant deaths 

g the year, 477 or over one-half 

rred during the first 30 days of life. 

rease this infant mortality rate it 

gested that a more intensive pre- 
program be put into effect. 

Several new full-time positions were 

ted during the year. Milwaukee 

w employs a full-time director of 

h education who develops the pub- 

ind educational work through the 

sions of news material, lectures, 

tions, and exhibits. Other full- 

tions include the home nursing 

the nutrition instructor, and 

ictor in social hygiene. The 

| the health department, apart 

imount appropriated for the 

nce of South View hospital, al- 

ents per capita for preventive 

the most gratifying accom- 

ts in the health field in Mil- 

uring 1928 was the reduction 

yhtheria case and death rates 


from 757 cases with 56 deaths for 1927 
to 382 cases with 35 deaths in 1928. 
On the other hand, epidemics of influ- 
enza and pneumonia were more serious 
in this city during 1928 than any year 
since 1918. 

A total of 29,756 visits, of which 758 
were school children and 17,197 well 
babies, was made at the child welfare 
clinics during the year, as compared 
with 25,679 in 1927. In these clinics, 
toxin-antitoxin was administered to 
3,532 children; while 788 were vacci- 
nated, and 2,165 had complete physical 
examinations. Physical examinations of 
62,011 school children were made by 
school physicians. Defects found num- 
bered 55,976 and 22,556 corrections of 
these defects were recommended. The 
nurses of the child welfare division made 
56,979 child welfare calls during the 
year; of these, 13,335 were upon pre- 
school children. Preschool activities ad- 
vanced greatly during 1928, when 4,304 
preschool children visited the clinics, an 
increase of 1,295 over last year. 


R. E. W. 


Los Angeles, Calif.—The health of- 
ficer’s report for the year ending June 
30, 1929, contains a table of contents at 
the front and an alphabetical index at 
the back. The following significant 
statements appear in a letter of trans- 
mittal. 

The effectiveness of the health officer’s work 
is increased or diminished by the attitude, 
knowledge and sympathies of his Board of 
Commissioners. It is essential that health 
commissioners be men of broad human sym 
pathy with a real interest in the problems of 
the wage earner and the poor. They must be 
men who understand and believe thoroughly 
in the principles and practices of public health 
as taught and laid down by the American 
Public Health Association and the U. S. Pub 
lic Health Service, for it is according to these 
principles and regulations that the health of 
ficer must work 

This city of an estimated population 
of 1,350,000 reports an average death 


- 


rate for the last 5 years of 10.47 and an 
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infant mortality rate of 63.2. A chart 
showing the distribution of the tax rate 
for the year indicates an allotment of 
$.27 for police work, $.188 for fire pro- 
tection, $.07 for library and $.028 for 
health. The leading causes of death are 
heart disease (2,403), cancer (1,453), 
tuberculosis (1,395), and_ nephritis 
(1,245). The report is well illustrated 


with photographs, charts and tables. 


National Sanitarium Association 
of Toronto—The 1928-1929 report in- 
dicates that the hospital for consump- 
tives and the cottage sanatorium op- 
erated by the association cared last year 
for 1,448 cases, for whose maintenance 
was expended $687,000. To offset this 
expenditure, there was received $570,- 
000 from government grants, municipal 
allowances and from patients. The ra- 
dio continues to be a valuable means of 
entertainment, about 90 per cent of the 
patients having head sets. The radio 
is operated between 6 and 10 each eve- 
ning, and at other times for special 
broadcasts. 

It has been found that the school de- 
partment of the hospital fills an impor- 
tant place as the children are interested 
in school work, and considering the 
short hours, commendable progress is 
made. The city public school curricu- 
lum is followed closely, the only differ- 
ence being that more time is given in 
the hospital to handwork and domestic 
science. The occupational therapy de- 
partment serves both adults and chil- 
dren with beneficial results. 

The work which is being taught em- 
braces all the usual crafts, specially 
woodwork, gesso, basketry, beadwork, 
and leather work, including glove mak- 
ing. This report is well illustrated. 


Milbank Memorial Fund—T his 
1928 report of 155 pages may in many 
respects be taken as a model. The re- 
port is well printed on a good stock of 
paper, in type which is easily read. It 
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has a table of contents and list of tables 
and graphs at the front, a classijje 
financial table at the back, and excellen, 
photographs, charts and tables for jillys. 
trations accompanied by descriptive tey 
written in an unusually interesting sty 

Three demonstrations begun in 19); 
are still in progress, one in rural Catt. 
raugus County, one in the urban com. 
munity of Syracuse, and one in th 
metropolitan Bellevue- Yorkville distric 
of New York City. The State Commi. 
tee on Tuberculosis and Public Health 
of the State Charities Aid Association 
acts as supervisory agency for the Fund 
for the demonstrations in Cattaraugys 
County and in Syracuse. The Comm 
nity Health Council acts in a simila 
capacity for the Bellevue- Yorkville den- 
onstration. This council is composed o/ 
56 local health and social agencies, in- 
cluding the department of health of th 
City of New York. 

In Cattaraugus County, the firs 
county health unit and the first county 
school health service in the state are 
said to have been established as a result 
of the demonstration. An attempt was 
early made to eradicate bovine tubercu- 
losis. Of 5,458 dairy herds in the 
county, 3,761 are now accredited, and 
1,340 others have passed one tuberculin 
test. The County Board of Supervisors 
have increased appropriations for health 
work from 13 cents per capita to 
cents in a 5-year period. In Syracuse 
the increase has been from 98 cents to 
$1.75 per capita. These communities 
show encouraging trends toward lowered 
morbidity and mortality rates. 

In addition to these demonstrations 
the Fund has codperated with estal- 
lished organizations such as the New 
York Association for Improving th 
Condition of the Poor, the Judsor 
Health Center, the State Charities Ai¢ 
Association, the National Committee to" 
Mental Hygiene, the National Board 0! 
Medical Examiners and the American 
Public Health Association. 
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, SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH. D. 


Degenerative Diseases in Canada 


of death in the late age 
ida are presented and dis- 


H. B. The Major Diseases of 
1 Problem of Preventive Medi 
Health J., 20, 12: 583 


\ British 
rs its effect upon health, and 
preventive measures. Un- 

s collection of papers will 


symposium on 


lue to sanitarians interested 
vatement, but the rest of us 
dry reading. 


Smoke Abatement \ 
San. Inst., 50, 6: 389 


Infections—Ninety per cent 

roentgenologically-negative 
teeth produced a growth of 
when cultured. 
the most outstanding obser- 


viridans 
the many in this interest- 


Jr. Medical and Dental 
Infection. New England J 
Dec. 19 1929 


Ventilation at the Capitol—In this 


the elaborate equipment 

to remove the superheated air 
by the fire-eaters in Senate 
there will be found much 
scussion of the problems 

al ventilation. 


W rhe Ventilation Problem 
he Senate and House of Rep 
S. Nav. M. Bull., 28, 1: 177 


Toxins—The Dicks 
luble toxins produced by 


coccal 


scarlet fever and by erysipelas hemo- 
lytic streptococci immunologically spe- 
cific and distinct. Reasons for the fail- 
ure of other studies to similar 
findings are suggested. 

Dick, G. F., and Dick, G. H. 
of Soluble Toxins Produced by 


Streptococci. J. A. M. A., 93, 23: 
7), 1929 


reach 


Specificity 
Hemolytic 
1784 (Dec 


Health and College Standing 
Defective hearing, overweight, flabby 
muscles, anemia and certain emotional 
difficulties were found more frequently 
among a probationary group than among 
those doing satisfactory work. 

Dient, H. S. Health 


tainment. Pub. Health 
Dec 13 ‘ 1929 


Scholastic At 
44. 50 3041 


and 


Rep., 


School Absenteeism Causes—An 
8-year study of the causes of absence 


from an elementary school shows the 


respiratory diseases to be responsible 
for more than half the absenteeism. 


Evans, C. C. Causes of Absence in the 
Elementary School of the University of Chi 
cago during Eight Years. J. Prev. Med., 
6: 419 (Nov 1929 


The Etiology of Influenza—A 
group of highly pleomorphic, green pro- 
ducing streptococci varying in Gram 
staining and fermentative properties 
were isolated from influenza cases dur- 
ing the 1928-1929 epidemic. The re- 
search which leads the authors to con- 
clude that the organisms are responsible 
for influenza is summarized. 

Farx, I. S., ef. 


Etiology of Influenza 
2030 (Dec. 28), 1929 


Experiments on the 


J. A. M.A, 93, 26 


Observa- 


Child Health Problems 


tions in that vague field which separates 
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the normally healthy child from the ail- 
ing one, stimulate the question of what 
constitutes normal” health. 

Forpyce, A. D. Borderline Problems in 


Childhood. Brit. M. J., 3591: 791 (Nov. 2 
1929 


Iodine as an Influenza Prophylac- 
tic—Twenty-three schools in which the 
children were given iodine “ blocks ” 
were closed a total of 73 days. Twenty- 
three control schools (in which the chil- 
dren got no iodine) were closed for 155 
days on account of epidemic sickness, 
usually influenza. Write your own an- 
notation. 

Fraser, K. Effect of Iodine in Reducing 
Loss of School Attendance from Epidemic 
Sickness. Med. Off., 42, 22: 242 (Nov. 30), 
1929 


Infectivity of Chicken Pox— 
Chicken pox apparently is infectious for 
not more than 24 hours preceding the 
eruption, and probably ceases within 10 
days. Convalescent serum affords a 
high degree of protection. 

Gorvon, J. E., and Meaper, F. M. The 
Period of Infectivity and Serum Prevention of 
Chicken Pox. J. A. M. A., 93, 26: 2013 (Dec 
28), 1929 


Washing Water Filters—The re- 
sults of washing rapid sand filters with 
varying velocities of wash water are 
studied, and a formula is suggested to 
determine efficient washing rates. 

Hutpert, R., and Herainc, F. W. Studies 
on the Washing of Rapid Filters. J. Am 
Water Works Assn., 21, 11: 1445 (Novw.), 1929 


Convalescent Serum—FEvidence of 
the réle of convalescent serum in the 
prevention of measles after exposure 
and in preventing paralysis in poliomy- 
elitis is subjected to a critical review. 
The prophylactic value of measles se- 
rum seems assured, but the case for 
poliomyelitis serum is more difficult to 
establish. 

Kettoc, W.H. The Present Status of Con- 
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valescent Serum Therapy. J. A yy 4 
25: 1927 (Dec. 21), 1929. 


Rural Influenza Studies—\) 
break of influenza in two isolated com- 
munities gave a unique Opportunity for 
an epidemiologic study. The incub. 
tion period was usually 2-3 ga. 
Nearly half the families in one tow: 
contracted the disease. 

Kramer, S. D. A Study of an Iniver 
Epidemic in Two Small Isolated Towns 
Prev. Med., 3, 6: 433 (Nov.), 1929 


Rural Health Work—Enlighteniny 
indeed to complaisant provincials is thi 
detailed report of the extent of run 
health administration in which the Us 
Public Health Service coéperates 

Lumspen, L. L. Codperative Rural He: 
Work of the U. S. Public Health Service 
the Fiscal Year 1929. Pub. Health Rep 
49: 2983 (Dec. 6), 1929 


Cell Biochemistry—This paper 4 
pears to be a very profound dissertaticr 
on the biochemistry of the cells and 
sue. Undoubtedly it will prove 
tensely stimulating to readers of th 
JouRNAL who may be at home in } 
chemistry. To others it is so n 
Greek. 

Peters, R. A. Codérdinate Biochemistr 
the Cell and Tissues. J. State Me 
683 (Dec.), 1929. 


Hypertension in Relation to Age 
and Sex—aAs a sudden rise in the in 
dence of hypertension occurs at 
time in each sex which coincides wit 
the age at which involution of the glans 
of internal secretion begins, this f° 
seems significant. 

Riseman, J. E. F.. and Weiss, S. The 4 


and Sex Incidence of Arterial Hypertens 
Am. Heart J., 5, 2: 172 (Dec.), 1929 


Height and Weight in Negr 
Children—The variation in the heig! 
weight-age relationships in white 
negro children is set forth in tables com 
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1 very large number of Milk Regulations—That the courts 
, continue to be liberal in upholding all 
r, and Hutvey, C. N. The reasonable regulation of milk produc- 
Weight, Height and Age in Negro tion by the constituted health authori- 
J. Dis. Child, 38, 6: 1222 ties is the conclusion of this brief re- 
view. 
Tuberculin Skin Reactions—Less pub. Health 
nt s many children in America pee 29). 1929. 
ve a positive response to the 
eous injection of tuberculin Open-Air Schools—Attractively il- 
hildren in the series of pub- —_Justrated, this architect’s description of 
European studies. This makes the Derbyshire (England) open-air ele- 
tuberculin reaction the more impor- mentary schools will prove exceedingly 
ind it should be applied to every yaluable to American sanitarians con- 
ho is underweight, anemic, lan- cerned with this special health project. 
Wiwwpows, G. H. The Derbyshire Open-Air 
C. H. Tuberculin Skin Reactions School. Med. Off., 42, 22: 241 (Nov. 30), 
hild., 38, 6: 1137 (Dec.), 1929. 1929 
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pital, Endell St., London, W. C EXPERIMENTS IN HeattH. By J. Mace An- 
Williams & Wilkins, Distribu- dress and Maud A. Brown. New York: 
12 pp. Price, $10.00. Ginn, 1929. 208 pp. Price, $.48 
Crimes. By A. S. MacNalty. THe PsycnHotocy or LEARNING APPLIED TO 
Elkin, Mathews and Marrot, HeattH EpucaTIon THROUGH BroLocy. By 
Price, $3.50. Anita Duncan Laton. New York: Teachers 
Teacher aT Work. By Jane College, 1929. 103 pp. Price, $1.50. 
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Metuops 1x Heattu Epvcatron. Milwaukee: Health Department, 1929. 85 pp 
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H. Taliaferro. New York: 7th German edition. Vol. I: Atlas. New 
1929. 414 pp. Price, $6.00 York: Stechert, 1929. 170 pp 
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NEWS FROM THE FIELD 


WEST VIRGINIA PUBLIC HEALTH 
ASSOCIATION 


re following are among the resolu- 
tions passed by the West Virginia 
Public Health Association, at its meet- 
ing in Morgantown, W. Va., November 
26, 1929. 


Resotvep that an intensive effort be made to 
secure an increase in the annual appropria- 
tion made by the State Legislature for the 
State Health Department in order that the 
department may be enabled to extend its 
activities to a greater extent throughout the 
state, and be it further 

REsoLvep that the necessity for an increase 
be brought to the attention of the County 
Courts of the state and also to the State 
Budget Commission, as outlined in our 
president’s address. 

Resotvep that there be a continued effort 
made to standardize the methods of admin- 
istration of public health work and looking 
toward securing a more permanent tenure 
of office for health officials. 

Resotvep that the West Virginia Public Health 
Association secure from the other state as- 
sociations affiliated with the American Pub- 
lic Health Association an expression of 
opinion regarding the advisability of re- 
questing the American Public Health Asso- 
ciation to provide some channel through 
which the papers presented at the meetings 
of the various state associations may be 
published, so that they may be made avail- 
able to the members of all affiliated public 
health associations 


NEW JERSEY PUBLIC HEALTH 

AND SANITARY ASSOCIATION 
HE Fifty-fifth Annual Meeting of 
the New Jersey Public Health and 
Sanitary Association was held on Des 
cember 6 and 7 in Asbury Park, N. J. 
The following officers were elected for 
the ensuing year: D. C. Bowen, Asbury 
Park, President; Samuel B. English, 
Glen Gardner, First Vice-President; 
Samuel L. Salasin, M.D., Atlantic City, 
Second Vice-President; F. J. Osborne, 
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Health Officer, East Orange, Third Vice. 
President; Edward Guion, M.D., A. 
lantic City, Secretary; H. B. Baldwin, 
East Orange, Treasurer; James § 
Brooks, C.E., Glen Ridge, Chairman oj 
the Executive Council; Carl T. Pome. 
roy, Montclair; Mrs. Lenore Y. Wiley. 
East Orange; I. W. Knight, Pitman; A 
S. Fell, M.D., Trenton, and William B. 
Palmer, East Orange, were added to the 
Council. Representative to the Ameri- 
can Public Health Association, Edward 
Guion, M.D., Atlantic City, and B. H 
Obert, Asbury Park, alternate. 

This society is now regularly incorpo- 
rated under the laws of New Jersey 


CHILDREN’S BUREAUS, GERMAN‘ 

HE first statistical review of the ac- 

tivities of the official children’s bu- 
reaus of Germany has been recently pub- 
lished. 

A national system of children’s bu- 
reaus was established in Germany }) 
legislation which was enacted in 192. 
but which did not come into effect unt 
1924. The bureaus supervise children 
placed outside their homes, hold the 
guardianship of children born out 0! 
wedlock, administer public aid to de- 
pendent minors, supervise neglected 
children, and share in probation work 
and in the enforcement of child labor 
laws. A recent statistical report of the 
work of the bureaus shows that on 
March 31, 1928, there were more than 
1,200 children’s bureaus in German) 
outside Saxony, where this work is 
carried on by public relief agencies. On 
that date the bureaus had under super 
vision more than 544,000 children under 
14 years of age in foster homes and 
were serving as legal guardians 0! 
560,000 children, most of whom were 


born 


ist yn 
childr 
naren 
lected 
also 
juven 
coope 


agent 


| 


NEWS FROM 


of wedlock. Special super- 
being exercised over 66,000 
ho though living with their 
e in danger of becoming neg- 
elinquent. The bureaus were 
probation work with 48,000 
lelinquents, in most cases in 


1 Vic 

At eration with private probation 

dwin 

es 

lan NG CHILD HOSPITAL OPENED 
Pome- IN VIENNA 

Vile, HE gratitude of a retired New Jer- 
n: A T 5 isiness man, who was cured 3 
im B by Dr. Adolf Edelmann, is 
O the le for the opening of a new 
mer t world hospital for cancer and 
war seases in Vienna. It will be 
8H the S. Channing Child Hos- 

Research Institute and -will 

if he building of the famous pri- 
“ Pelikangasse.” The new 


s placed under the direction 
There will be many 


ir. Edelmann 

spital will have the latest ra- 

biological laboratories and a 

research physicians. Dr. 

has been a research worker 

Vienna for 18 years and, like Mme. 
f Polish birth. 


NGRESS FOR SEX RESEARCH 
Second International Congress 
Sex Research will be held in the 
the British Medical Associa- 
lavistock Square, London, Au- 
1930, under the presidency of 
F. A. E. Crew, of Edinburgh. 
embership and in importance 
ected that this meeting will 
el the First Congress, held 
Berlin in October, 1926. Those who 
rested are requested to write 
Crew, The University, West 

Road, Edinburgh. 

rganization and purposes of the 
can be fully served only by 
of the many aspects of sex 
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research properly represented among the 
papers read at the London meeting. 
To American workers it is highly de- 
sirable that American investigations and 
investigators should be adequately rep- 
resented at London—particularly since 
few from this country attended the First 
Congress. 

An American committee has 
formed for the purpose of securing a 
maximum participation in the Congress 
by workers in this country. The mem- 
bers of this committee, representing 
biology, medicine, psychology, sociology 
and anthropology, are: Dr. Oscar Rid- 
dle, Chairman, Dr. A. A. Brill, Dr. 
Calvin P. Stone, Dr. William F. Ogburn 
and Dr. Clark Wissler. 


been 


WILEY RESIGNS 


N January 1, 1930, Dr. Wiley be- 

came Director-emeritus of the 
Good Housekeeping Bureau of Foods, 
Sanitation and Health. Dr. Wiley has 
been connected with this service since 
1912, and resigns because of his great 
age—83. The Bureau was created for 
him so he might wage war upon impure 
foods. He was formerly chief of the 
U. S. Bureau of Chemistry, which in 
1928 was abolished and supplanted by 
the Bureau of Soils and Chemistry. 


HARVEY W. 


TEXAS ASSOCIATION OF SANITARIANS 

N convention assembled at Edinburg, 

Tex., December 5, 1929, the Texas 
Association of Sanitarians selected the 
following new officers for the ensuing 
year, 1930: President, Dr. H. K. Read, 
Houston; First Vice President, H. W. 
Van Hovenberg, Texarkana; Second 
Vice President, Dr. Y. J. Aiken, Lub- 
bock; Third Vice President, C. N. Shep- 
herdson, College Station; Fourth Vice 


President, Marguerite Cunningham, 
Fort Worth; Secretary, E. G. Eggert, 
Austin. Dr. H. K. Read, the new Pres- 


ident, is Supervisor of Hygienics in the 
public schools of Houston. 
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It was unanimously decided to hold 
the 1930 annual short school at Ama- 
rillo the first part of September and also 
hold the business session jointly with 
the American Public Health Association 
convention, with which the Texas Asso- 
ciation is affiliated, at Fort Worth the 
last week in October. 

Approximately 250 were registered 
for the meeting and declared this one of 
the best sessions ever held. Dr. J. R. 
Mahone is the retiring president. 

Some of the resolutions passed were 
as follows: 


Wuereas, the activities of the State Board of 
Health and the staff of the State Depart- 
ment of Health have been of great benefit 
to the state in the prevention of sickness; 
and 

Wuereas, they have labored diligently during 
the sessions of this school for the advance- 
ment of sanitation in Texas, especially in 
connection with the standard milk sanita- 
tion program, mosquito control, and in wa- 
ter and sewage purification; therefore be it 

Resotvep, that this Association endorse their 
activities, and further, that steps be taken 
to bring these accomplishments to the at- 
tention of the next Legislature with the re- 
quest that more adequate appropriations be 
made for the support of an ample health 
program for the State of Texas. 

Wuerras, the Republic of Mexico, through its 
Public Health Service, has been so gracious 
as to have a representative attend and par- 
ticipate in our sessions in person of Dr. 
Toribio Gracia; and 

Wuereas, this visit has been instrumental in 
furthering friendly relations and a closer 
understanding in health matters; and 

Wuereas, the ground work has been laid 
through this visit for a joint international 
health meeting in connection with the 
American Public Health Association con- 
vention in 1930 at Fort Worth, with the 
possibility of a side trip excursion to Mexico 
City; therefore be it 

Resotvep, that this Association express its 
thanks to the government officials of Mex- 
ico and especially Dr. Toribio Gracia for 
his contributions and his visit. 


Wuereas, the American Public Health Associ 
ation, in convention assembled in Minne- 
apolis in October, 1929, selected Fort Worth, 
Texas, for the 1930 annual convention place ; 
and 
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Wuereas, this decision was made at the Urge 
request of the combined efforts of Variog 
Texas groups, including the Association ¢ 
Sanitarians; therefore be it 

Resotvep, that this Association officially g » 
record here as pledging its full support a 
codperation in making the 1930 conventia 
a memorable success. 


POPULAR SCIENCE MONTHLY prizp 


N annual award of $10,000 and; 
gold medal for outstanding scien. 

tific achievement, to be made first ip 
September, 1930, has been establishe! 
by Popular Science Monthly. A cm 
mittee composed of 24 scientists wil al 
select the first winner from among thos 
who accomplish outstanding work in the 
year ending June 30, 1930. 
This award was created “ to heighten 
the interest of the American people in 
those conquests of the laboratory ani 
the workshop which benefit the entir 
community.” 


rin 


mor 


NOBEL PRIZE IN MEDICINE 


HE Caroline Institute of Stockholm, 

Sweden, announced that the Nobe 
Prize in medicine for 1929 has beer 
awarded to Dr. C. Eijkmann of the 
University of Utrecht, Holland, jointl 
with Frederick Gowland Hopkins, pro 
fessor of biochemistry at the University 
of Cambridge, England. This prize wa: 
awarded to them for their excellent 
work on vitamins. 


THE FIRST INTERNATIONAL CONGRESS 
ON MENTAL HYGIENE 

HE First International Congress 
Mental Hygiene will be held in 
Washington, D. C., May 5-10, 1930 
with headquarters at the Hotel Willard 
President Hoover is Honorary President 
of the Congress. The American Ps\- 
chiatric Association and the America® 
Association for the Study of the Feeble- 
minded will hold their Annual Meeting 
in conjunction with the Congress. 
The Proceedings containing 
delivered will be available by applic 
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the urpe Shillady, Administrative 

Seventh Avenue, New 

Clat \ 

ally » ( Beers of the National 

Pport 2 Mental Hygiene is Sec- 

General of the Congress. Mr. 
rss The Mind That Found It- 

— its 15th edition. 

sTRIAN HEALTH DEMONSTRATIONS 

ith demonstrations which 


n conducted in Austria 
past five years by the Com- 
nwealth Fund have been concluded. 
he permanent results are more 
ld-health centers, located in 
ce of Austria and enrolling 
10 mothers and children, 


: SIEKER, principal of the Mil- 

‘ ee Vocational School, Milwaukee, 

= \is., died on December 2, 1929. Mr. 

Sieker is a member of the American 

Health Association. 
®. L. Arms, M.D., formerly state health 
ssioner of Florida, is now county 
icer of Idaho Falls, Ida. Dr. 
is a Fellow of the A. P. H. A. 
James C. HARDING, JR., is now associ- 
Barker & Wheeler, an en- 
oncern of New York, N. Y. 
7 G. BEAN has been appointed as 
new Bureau of Dental 
giene of the State Department of 

Ohio. 

Dr. J. A. Frank, Chief of the Division 

| Hygiene, State Department of 
Ohio, died on December 5. 

Dr. CLareNce Froyp HaviLanp died 
nia in Cairo, Egypt. He 

Superintendent of the Man- 

State Hospital for the Insane 
Island, New York. 

L. Apatr has accepted the 
necology and obstetrics at 
sity of Chicago Medical 

Dr. Adair was formerly 
University of Minnesota 


ool, 


which will be continued under the super- 
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vision of a national administrative com- 
mittee with government appropriations 
to take the place of Commonwealth 
Fund support. A large proportion of 
the money expended in Austria was used 
in providing educational opportunities 
for physicians and health workers occu- 
pying strategic positions and in grants 
to the institutions and activities best 
able to contribute to further strengthen- 
ing the public health program. 


NEW MEXICO 

HE state of New Mexico has been 

admitted to the U. S. Birth and 

Death Registration Areas for the year 
1929. 


C. St. Cratrr Drake, M.D., formerly 
Associate Field Director of the Com- 
mittee on Administrative Practice of 
the American Public Health Associa- 
tion, is now Managing Officer of Jack- 
sonville State Hospital, Jacksonville, 


CONFERENCES 


Feb. 18, American Conference on Hos- 
pital Service, Chicago, IIl. 

May 5-10, First International Congress 
on Mental Hygiene, Washington, 
D. C. 

June 6-14, National Conference of So- 
cial Work, Boston, Mass. 


FOREIGN 


May 19-21, Second International Ma- 
laria Congress, Algiers, Algeria 

June 4-9, Congress of Royal Institute 
of Public Health, Portsmouth, Eng- 
land 

June 21-28, Royal Sanitary Institute, 
41st Congress and Health Exhibition, 
Margate, England 

Aug. 3-9, Second International Con- 
gress for Sex Research. London, Eng- 
land 
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EDUCATIONAL DIRECTORY 


MEDICAL BIOLOGY COURSE | 
Four year course leading to 
B.S. degree 

Weil equipped laboratories of the College, the | 
Michigan State Department of Health and large 
city hospitals are available. Prepares for lab- 
oratory positions in chemistry, serology, bacteri- 
ology and pathology. 

Catalog sent on request. Address Professor of 
Bacteriology and Hygiene, Michigan State Col- 
lege, East Lansing, Michigan. 

Course in Veterinary Medicine 

Full four year college course leading to de- 
gree D.V.M. For information, address Dean of 
Veterinary Medicine, Michigan State College, 
East Lansing, Michigan. 


WELLESLEY COLLEGE 
GRADUATE DEPARTMENT 

| HYGIENE AND PHYSICAL 
| EDUCATION 


A two years’ course for the training 
of teachers of Hygiene and Physical 
| Education. Prerequisite—Bachelor’s de- 
| gree. Leads to Certificate of Depart- 
| ment of Hygiene and Physical Educa- 
| tion or to Master of Science in Hygiene 


: and Physical Education. Address Chair- 


man, Graduate Committee, Wellesley 
College, Wellesley, Mass. 
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